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Crime Scene Section 


"A good detective looks at the scene and 
comprehends the pieces as a part of the greater 
whole. He somehow manages to isolate the 
important details, to see those items which 
conform to the scene, those that conflict, and 
those that are inexplicably absent. 


Whatever and whenever the scene, its value as a 
baseline for a murder investigation depends 
entirely on the detective - his ability to keep out 
the rabble and maintain the scene itself; his 
capacity for observation, for contemplating the 
scene in its totality, in its parts, and from every 
conceivable angle; his willingness to perform 
every task that could possibly yield evidence 
from a particular scene; his common sense in 
avoiding those procedures that would be mean- 
ingless or futile." 


David Simon, author 
Homicide, A Year on the Killing Streets 


CRIME SCENE 
INVESTIGATION 


INITIAL SCENE PROTOCOL 
A. Establish crime scene perimeter. 
1. The area should be roped off and secured. 
a. Make sure sufficient boundaries are established. 


1) Consider media and range of lenses and 
sound equipment used by the media. 


b. Use tact in dealing with citizens. 


1) Some citizens may end up being witnesses 
who have valuable information to add to 
the investigation. 


2) In highly volatile areas or cases, onlookers 
could become irate to the point of 
interfering with the scene investigation. 


2. Establish one route in and out of crime scene. 
3. Determined who has contaminated crime scene. 
a. Check with rescue units. 
b. Check with responding police units. 


c. Interview all other persons who have been on 
the scene. 


4, Assign officer to guard scene and record all 
persons coming and going. 


a. High-ranking officers can be a problem. 
Diplomacy has to be used. Consider soliciting 
their help in preventing contamination. 


b. Limit the number of persons at the scene in an 
effort to limit the number of prints found. 
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SCENE SECTION 


c. Remind officers of possibility of their being 
involved in the chain of evidence. This may 
discourage contamination. 


5. Establish policy for crime scene integrity. 
a. Water. 
b. Lights. 
c. Toilets. 
d. Smoking. 
e. Telephones. 
f. Rubber gloves. 
g. Film wrappers. 
B. Contact the necessary agencies to respond. 
1. Crime scene technicians. 
2. Medical examiner personnel. 
3. Prosecuting attorney. 


C. Evaluate crime scene and consider if specialized 
personnel is going to be needed, before proceeding 
with crime scene search and examination. 


1. Anthropologist. 

2. Bomb expert. 

3. Blood spatter expert. 
4. Scuba divers. 


D. If scene is outdoors and at night, determine if any 
special lighting will be required or, if possible, scene 
processing can be delayed until sunrise. 


E. Photograph (and videotape, if necessary) the entire 
scene before processing the scene. 


CRIME SCENE INVESTIGATION 


BODY EXAMINATION 


A. Begin examining the scene by starting with the body. 


1. Make sure you describe what you see, not what 
you think you see. 


a. 
b. 


Describe general description of the body. 


Describe clothing (style, color, unusual 
appearances such as tears, holes, pockets turned 
inside-out, etc.). 


Describe location and appearance of wounds, 
bruises, foreign materials, etc. 


. Describe blood. 


1) Location. 
2) Patterns. 
3) Direction of flow. 


4) Degree of coagulation. 


. Describe condition, location, and extent of: 


1) Rigor mortis. 

2) Lividity. 

3) Other body conditions indicative for a time 
frame since death. (Consider taking 
atmospheric temperature in an indoor scene 


or water temperature in a scene in which the 
body has been removed from the water). 


2. Searching dead bodies. 


a. 


Note any obvious absences of valuables such as 
wallets. 


. Note any indented and pale areas of the body 


where jewelry may have been worn. 


Cc. 


SCENE SECTION 


In cases of death, excluding homicides and 
tentative identifications, try and release 
valuables and money to next of kin at the scene. 


1) Never remove any article of clothing, 
jewelry, or any other item on unidentified 
remains. 


2) Get receipts for any valuables released at 
anytime to any person. 


3) Have a witness present for any search 
involving a dead body. An inventory of 
valuables should be documented in your 
report. 


a) Do not describe jewelry, for example, as 
a diamond ring with a gold band. You 
are not a jeweler. The item will more 
correctly be described as a clear stone on 
a yellow metal band. 


3. Moving dead bodies. 


a. 


Do not move body until all photographs, 
examinations, and measurements have been 
completed. 


Move or lift the body the shortest distance 
necessary. 


Do not contaminate the scene going to the 
body or leaving the scene with the body. Avoid 
spilling blood onto the scene, if at all possible. 


. Body should be placed in a clean sheet which 


should be securely wrapped around the 
decedent and not removed until arrival at the 
morgue. 


Hands should be placed in paper bags at the 
scene prior to the body being moved. 


CRIME SCENE INVESTIGATION 


INDOOR SCENE SEARCHES 


A. Start at the body area. Zone the area off and away 
from the body. Begin examining these zones for 
evidence. Do not exclude ceiling areas especially in 
suspected beating deaths for blood cast-off. 


B. Check other rooms away from the house. 
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. Look under bookcases, furniture, etc. 


D. Look in unlikely places such as stoves, voids, 
cannisters, foodstuff, books, etc. 


E. Systematically check and note the condition of the 
following: 


1. Doors. 


c. 
d. 


e. 


. Locked or unlocked? 


a 
b. 


Whether bolted from inside or outside. 
Any marks of forced entry? 
Does doorbell work? 


Is there a door knocker? 


2. Windows. 


gd 


a. Describe type. 
b. 


Locked or unlocked? 
Position of window catch? 
Type and position of curtains, drapes, or blinds. 


1) Ability to see into the residence? 


3. Other papers and mail. 


a. 


Unopened or recently opened mail. 


4. Lighting. 


a. 


Which lights were on when the crime was 


SCENE SECTION 


discovered? Can the interior of the residence be 
viewed by someone standing outside? 


. Smell. 


a. Gas odor, alcohol odor, etc., which are 
particularly noticeable? 


. Kitchen area. 


a. Food being prepared? What kind (may not 
correspond to decedent’s stomach contents 
and/or may give time frame indication). 


b. How many place settings of utensils, glasses, 
etc., are present? 


c. Ice melted? Food rancid? Liquid stains 
evaporated? 


. Heating conditions. 


a. What type? Vented or unvented? Stove used to 
heat area? Thermostat setting? 


b. Fireplace utilized? Any residue indicative of 
efforts to burn evidence? 


. Contents of ashtrays. 
a. Cigarettes, butts, packs, brands, lipstick marks? 


. Contents of wastebaskets and trash cans. (Be sure 
to include trash Dumpsters in adjacent areas when 
apartments or businesses are involved). 


a. Has anyone been through looking for things? 


b. Any evidence thrown away? 


10. Clocks and watches. 


a. Wind-up or electric? Are they running? Do they 
show the correct time? When did they stop? 
What time is the alarm set for? 


CRIME SCENE INVESTIGATION 


11 Bath and toilet areas. 
a. Are towels, rags, etc., damp or blood stained? 


b. Check attempts of suspect to destroy evidence 
or wash himself. 


c. Examine medicine cabinets for drugs. 
12. General disorder. 

a. Evidence of a struggle? 
13. Ransacking. 


a. To what degree, if any, has the scene been 
ransacked? 


b. Was anything stolen? 
14. Stairs, passages, entries, and exits to the scene. 


a. Check for footprints, debris, and discarded 
items. 


b. Attempt to determine the route the suspect may 
have used to enter and exit the scene. 


15. Hiding places for weapons which the suspect may 
have concealed quickly. 


a. Check behind stoves, on top of high furniture, 
behind books in a bookcase, among bedclothes, 
under the mattress, on top of the roof, etc. 


16. Blood. 
a. Location. 
b. Degree of coagulation. 


c. Type of stains. 


SCENE SECTION 


OUTDOOR SEARCHES. 


A. Conduct a detailed search by utilizing a single line of 
police personnel in a methodical manner. 


1. If necessary, the area should be cleared and gridded 
off with twine. 


a. Conduct a systematic search of each grid area. 
1) Utilize metal detectors. 
2) Utilize sifter (fiberglass screen and water). 


3) One person should be assigned as a 
photographer and recorder to collect 
evidence and to accompany the searchers. 


EVIDENCE AT THE CRIME SCENE. 


A. The removal and recording of evidence should be 
restricted to one person. This will preclude: 


1. A long list of people handling evidence. 


2. Several recording lists of evidence found at crime 
scene. 


3. Eventual court appearance by several persons 
introducing evidence. 


4. In the obvious exceptions, the chain of custody 
should be minimized. 


B. Points to remember in collecting evidence: 


1. Give complete description, date, time, location of 
recovery, and by whom it was recovered. 


2. Give the names of the persons involved in the 
chain of custody. 


3. Specify if a search warrant was used, giving details. 


CRIME SCENE INVESTIGATION 


4. When listing evidence, give exact location and 
describe item fully with relationship to incident. 


WRAPPING-UP THE CRIME SCENE. 


A. Before leaving, make notes of license tags of vehicles 
in the area. 


B. Canvass the neighborhood. 


1. All interviews should be documented, regardless of 
the extent of the response. 


2. Obtain names of all persons who reside in each 
house. 


3. Reinterview until all persons have been 
interviewed. 


4, Establish rapport with persons interviewed, leaving 
your name and phone number, so that they can 
contact you with additional information. 


5. Reinterviews of particular neighbors or witnesses. 


C. Consult with the prosecuting attorney and medical 
examiner before releasing the scene. 


SCENE 
SEARCHES 


Various methods of crime scene searches are utilized in 
an effort to be the most productive with the number of 
staff available or based on the type of scene involved. The 
specific methods are as follows: 


A. Sector or Zone Search. 


1. Used in homicide, rape, drug searches, and bomb 
cases where it is necessary to search a small area or 
a room. 

2. It can be used with one person but is more 


effective after one person searches, a second person 
completes a second search of the same area. 


B. Ever Widening Circle Search. 


——" = 


1. Involves a searcher beginning at the center of an 
area, usually dictated by the subject or object 
involved, and continuing in ever widening circles 
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away from the object until the entire area is 
covered. 


2. Usually implemented when only one person is 
available for the search. 


C. Straight Line Search. 


1. Usually employed in large, outdoor scenes. 
2. Useful on body dump cases and mass disasters. 


3. Involves a large number of people standing side by 
side and travelling across the scene in a straight 
line. Each searcher is responsible for his or her 
area. 


D. Strip Search. 


IZ 


SCENE SEARCHES 


1. Used when only a limited number of people are 
available for a fairly large area. 


E. Grid Search. 


——-----—f—-—-_--4--___ 
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1. Used in mass disasters and cases involving a large 
area. 


2. The area is divided into a grid and a search is 
made of each grid section. A second search is then 
made in a perpendicular pattern to the first search. 
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CRIME SCENE 
DRAWINGS 


CONSIDERATIONS 


A. 


B. 


Drawings of death scenes can be referred to as a 
sketch, diagram, or drawing. 


A drawing is used to augment those areas in which a 
photograph is lacking. Specifically, a drawing is 
utilized in depicting the relationship with regards to 
locations of items to other items and/or items to scenes 
without showing all of the details present in a 
photograph. 


. A drawing should assist in presenting and clarifying 


investigative data. 


. The drawing can be used for three purposes: 


1. During the questioning of persons in conjunction 
with the ongoing investigation. 


2. To supplement, clarify, and understand the 
prepared report of the investigation. 


3. In presenting the information to a court. 


LEGAL ASPECTS 


A. 


B. 


To be admissible, the drawing must be a part of some 
qualified person’s testimony. 


The witness may tender the drawing to the court in 
connection with the witness’ testimony. If the court 
feels the drawing would be helpful in making the 
testimony clear, then the drawing is admitted. 


. The drawing may have been made by the witness or by 


some other person. 
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PREPARING THE DRAWING 


A. A rough sketch and finished sketch should be prepared 
on each drawing. 


1. The rough sketch is drawn by the investigator at 
the scene. It is not drawn to scale but the correct 
measurements, including accurate distances, 
dimensions, and relative proportions are included 
in the drawing. 


2. The finished drawing is completed under office 
conditions. The sketch is drawn to scale based on 
the measurements initially acquired and drawn into 
the rough sketch. 


MEASUREMENT TECHNIQUES 
A. Coordinate Method. 


1. An object is measured from two fixed points or 
from a baseline drawn between two fixed points. 
The baseline may also be a wall. The measurements 
of a given object are then taken from left to right 
along the baseline to a point at right angles to the 
object which is being measured. 


2. Usually used in indoor scenes. 
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CRIME SCENE DRAWINGS 


B. Triangulation Method. 


1. Two or more widely separated reference points are 
chosen. The object is then measured from a 
Straight line from each reference point. 


2. Especially useful in outdoor scenes. 


INFORMATION INCLUDED IN ALL DRAW- 
INGS 


A. The investigator’s full name. 


B. The date, time, crime classification, and case number. 


C. The full name of any person assisting in taking 
measurements. 


D. Address of the crime scene, its position in a building, 
landmarks, and compass direction. 


E. The scale of the drawing if a scale has been used. A 
disclaimer if a scale was not utilized. 


F. The major items of physical evidence and the 
measurements involving these items. 


G. A legend or key to the symbols (numbers) used. 
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TYPES OF DRAWINGS 
A. Floor plan or bird’s-eye view. 


1. Most common of all drawings. 


oie 


OVOL/Y? 18:00 hrs. Homicide, John Jones 92-0000 


Resident Apartment - Ist Hoor fiving room 
100 Main Street Jacksonville, Florida 


Measured and sketched by L.N. Eftopulos 


B. Exploding View. 


1. Similar to the floor plan except the walls and 
ceiling have been laid out flat. 


2. Especially useful when the objects of interest are 
on the wall surfaces in addition to the floor. 


a. Used when depicting blood spatter, gunshot 
holes, fingerprint locations, etc. 


18 


CRIME SCENE DRAWINGS 


_ Exploding View 


front side 


rear side 


ceiling 
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Exploding View 


tty 3 


OW0OL22 18:00 firs. 
Homicide, Johan Jones 92-0000 


Resident Apartment - Ist floor living room 
100 Main Street Jacksonville, Florida 


Measured and sketched by L.N. Efiopulos 
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C. Three dimensional drawings. 


1. Utilized when the following may become an 
important issue to the case. 


a. To supplement photographs taken of the scene. 


b. To provide a reference or orientation in 
clarifying testimony supplied by witnesses, 


c. To demonstrate the relative positions of critical 
evidence in a three-dimensional setting. Items 
include bullet holes, shell casings, recovered 
projectiles, blood spatter projections, etc. 


OOLY? 18:00 Hts. Homicide, 

John Jones 92-0000 

Resident Apartment - Ist Noor living room 
100 Main Street Jacksonville, Florida 


Measured and sketched by L.N. Eftopulos 
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PHOTOGRAPHING A 
DEATH SCENE 


A. Take photographs in an effort to assist in explaining 
what happened, as well as how it mayhave happened 
and when it may have occurred. 


B. The camera should be held at eye level on every 
shot showing the relationship with an object to the 
scene. 


EXTERIOR SHOTS 


A. Overall of area. Consider aerial photography. Show 
remoteness of area, if applicable to the type of 
crime or to the facilitating of the particular crime. 


B. Relationship of building or vehicle to other 
buildings, streets, or other landmarks. 


Address of involved residence or vehicle 
identification, if vehicle is involved. 


o) 


Tire impressions. 

Foot or shoe impressions. 

Discarded cigarettes or cigarette packs. 
Discarded cans or cups. 

Broken branches or disturbed shrubbery. 
Drag marks. 

Any articles left behind. 

Any weapon(s). 


ace See O For Oo 


Any other evidence relating to the death. 


1. Shell casings. 
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2. Expended projectiles. 


3. Live rounds. 


4. Articles of clothing. 


. Blood spatter relating to movement or activity on 


the part of the victim or suspect. 


INTERIOR SHOTS 


A. The room or area in which the decedent was found. 


B. The adjoining rooms or areas associated with the 
death (even if negative findings). 


Cc. 


Evidence of a struggle 


iL 
z 
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Torn and/or bloody clothing. 
Overturned furniture. 


Rifled drawers, jewelry boxes, purses, wallets, 
safes, desks, and other areas where valuables 
may have been contained. (Also include these 
areas if not disturbed). 


Broken windows or glass articles. 


Bloodstains. 


Other objects strewn about or tend to indicate 
they are not in their usual position. 


a. Telephone handsets off receivers. 
b. Cut telephone lines. 


Drag marks. 


Photograph any items which may indicate a 


disruption in the victim’s activities at the time of 
his death. 


le 


Preparation of meal. 
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PHOTOGRAPHING A DEATH SCENE 


2. Television and light status. 


Number and type of eating utensils such as 
glasses, coffee cups, dinner plates, etc. 


4. Liquor bottles, wine bottles, or beer cans 
(empty or filled) which may be associated with 
the scene or the activities from the scene. 


Photograph areas which tend to show an object may 
have been taken or is missing (for example: dust on 

the top surface of the television which indicates the 

possible absence of a VCR). 


Status of locks on windows and doors. 
1. Condition of chain hasp on door. 
2. Signs of break-in. 

. Unusual signs. 

1. Door ajar. 

2. Window open. 

3.- Light on during the daytime. 

4 


Notes, letters, insurance policies, or money left 
in Open areas. 


. Trace evidence. 


Bloodstains and spatter. 


Foot or shoe prints. 


1 

2 

3. Hair or fibers. : 
4. Fingerprint areas. 
5 


Toolmarks. 


Weapon(s). 
Any other evidence relating to death. 
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1. Shell casings, projectiles, and live rounds. 


2. Articles of clothing. 


VEHICLE SHOTS 
A. Treat similar to interior shots. 


B. Shoot vehicle in relation to other vehicles, buildings, 
intersections, or other landmarks. 


C. Photograph any significant tire impression, footprint, 
or drag marks located outside the vehicle. 


D. Photograph any significant roadway conditions or 
indications of the vehicle’s action prior to coming to a 
stop. 


E. Shoot vehicle from all four sides. 

1. Include registration plate. 

2. Include auto tag. 

Photograph the entire interior of the vehicle. 
Photograph the interior of the trunk. 
Photograph any loose item. 

Photograph any trace evidence. 


Photograph any internal or external vehicle damage. 


oea ge eee 


Photograph any other item or area which is unusual 
or may be significant. 


BODY SHOTS 


A. Take the photographs as an observer would view the 
body. The camera should be held at eye level 
and the body and scene relationship photographed 
as an observer would normally view the scene. 
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PHOTOGRAPHING A DEATH SCENE 


Photograph the body in relation to the room from 
all four sides. 


Photograph the body in relation to certain features 
or evidence in the room (example: possible murder 
weapon, prescription vials, broken glass, etc.). 


Photograph a close-up of the wound and/or other 
area of injuries. 


Photograph blood spatter on clothing of decedent. 


Photograph any areas of blood letting around or 
adjacent to the decedent. 


. Photograph any unusual signs of activities involving 


the decedent’s body. 
1. Pockets turned inside out. 


2. Unusual placement of possible weapons on, in, 
or near the body. 


3. Insect activity. 

4. Animal activity. 

Photograph decedent’s hands and feet. 
Photograph any indication of possible drug abuse. 


Photograph the area under the body once the body 
is moved. 


Photograph any trace evidence observed on the 
body. 
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VIDEOTAPING 
A DEATH SCENE 


Shoot the video camera in an effort to assist in 
explaining what happened, as well as how it mayhave 
happened and when it may have occurred. 


The camera should be held at eye level on every shot 
showing the relationship with an object to the scene. 


Do not narrate the scene. 


. Warn all individuals present the scene is being filmed. 
Scene personnel should leave the scene during filming 
and refrain from conversation in the area of the 
filming. Disable the sound mechanism of the camera, 
if possible. 

Begin the filming at the perimeter of the scene and 
work towards the decedent. 


The entire scene should be shot initially without 
benefit of any scales being placed in the video filming. 
After shooting the scene, scales and markers can be 
added for visual aid purposes. 


. Give a location perspective to small items on the 
scene before zooming in for a close-up shot. 


1. Small items should be initially shot without 
benefit of a scale. The item should be reshot with 


a scale present. 


. Videotaped scenes must pass two tests to be 
admitted into evidence: 


1. Videotape must depict the unaltered scene. 


2. Videotape must have been maintained in its 
original condition without any erasures or editing. 
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SCENE SECTION 


EXTERIOR SHOTS 


A. Overall of area. Show remoteness of area, if 


fe 
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applicableto the type of crime or to the facilitating 
of theparticular crime. 


Relationship of building or vehicle to other 
buildings, streets, or other landmarks. 


Address of involved residence or vehicle 
identification,if vehicle is involved. 


Tire impressions. 

Foot or shoe impressions. 

Discarded cigarettes or cigarette packs. 
Discarded cans or cups. 

Broken branches or disturbed shrubbery. 
Drag marks. 

Any articles left behind. 

Any weapon(s). 

Any other evidence relating to the death. 
1. Shell casings. 

2. Expended projectiles. 

3. Live rounds. 


4. Articles of clothing. 


. Blood spatter relating to movement or activity on 


the part of the victim or suspect. 


INTERIOR SHOTS 


A. The room or area in which the decedent was found. 


B. The adjoining rooms or areas associated with the 
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VIDEOTAPING A DEATH SCENE 


death (even if negative findings). 
C. Evidence of a struggle. 

1. Torn and/or bloody clothing. 

2. Overturned furniture. 


3. Rifled drawers, jewelry boxes, purses, wallets, 
safes, desks, and other areas where valuables may 
have beencontained. (These areas should also be 
videotaped if not disturbed.) 


4. Broken windows or glass articles. 
5. Blood stains. 


6. Other objects strewn about or tend to indicate 
they are not in their usual position. 


a. Telephone handsets off receivers. 
b. Cut telephone lines. 
7. Drag marks. 


D. Film any items which may indicate a disruption in the 
victim’s activities at the time of his/her death. 


1. Preparation of meal. 
2. Television and lamps/lights status. 


3. Number and type of eating utensils such as 
glasses, coffee cups, dinner plates, etc. 


4. Liquor bottles, wine bottles, or beer cans (empty 
or filled) which may be associated with the scene 
or the activities from the scene. 


E. Film areas which tend to show an object may have 
been taken or is missing (for example: dust atop 
the television which indicates the possible absence 


of a VCR). 


F. Status of locks on windows and doors. 
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SCENE SECTION 


1. Condition of chain hasp on door. 
2. Signs of break-in. 
G. Unusual signs. 
1. Door ajar. 
2. Window open. 
3. Light on during the daytime. 
4 


Notes, letters, insurance policies, or money left 
in open areas. 


H. Trace evidence. 

1. Blood stains and spatter. 
Foot or shoe prints. 
Hair or fibers. 


Fingerprint areas. 
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Toolmarks. 
I. Weapon(s). 
J. Any other evidence relating to death. 
1. Shell casings, projectiles, and live rounds. 


2. Articles of clothing. 


VEHICLE SHOTS 
A. Treat similar to interior shots. 


B. Shoot vehicle in relation to other vehicles, buildings, 
intersections, or other landmarks. 


C. Shoot any significant tire impression, footprint, or 
drag marks, located outside the vehicle. 


D. Film any significant roadway conditions or indications 
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VIDEOTAPING A DEATH SCENE 


of the vehicle’s action prior to coming to a stop. 
Shoot vehicle from all four sides. 

1. Include registration plate. 

2. Include auto tag. 

Film the entire interior of the vehicle. 

Film the interior of the trunk. 

Film any loose item. 

Film any trace evidence. 

Film any internal or external vehicle damage. 


Film any other item or area which is unusual or may 
be significant. 


BODY SHOTS 


A. 


Take the photographs as an observer would view the 
body. The camera should be held at eye level and the 
body and scene relationship photographed as an 
observer would normally view the scene. 


Film the body in relation to the room from all four 
sides. 


Film the body in relation to certain features or 
evidence in the room (example: possible murder 
weapon, prescription vials, broken glass, etc.). 


Film a close-up of the wound and/or other area of 
injuries. 
Film blood spatter on clothing of decedent. 


Film any areas of blood letting around or adjacent to 
the decedent. 
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SCENE SECTION 


Film any unusual signs of activities involving the 
decedent’s body. 


1. Pockets turned inside out. 


2. Unusual placement of possible weapons on, in, or 
near the body. 


3. Insect activity. 

4. Animal activity. 

Film decedent’s hands and feet. 

Film any indication of possible drug abuse. 

Film the area under the body once the body is moved. 


Film any trace evidence observed on the body. 
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EVIDENCE 
COLLECTION 


AtSOne ater. cxsscoscssssssievsece-conee metal paint can 
Blood (air-dried) ...........esesseesseseeees paper bag 
BBIGOG CIQUIG East ttcssascesnansesnsaceens glass vial 

BIG (SCRAPING) csicsssecsscecseesvasa-ns- paper envelope* 
] 650 1° 5 ee a PR cardboard box 
1501 2) CREP er on cardboard box 
[e225 (nr cardboard box 
LETS C12) 211s ee paper envelope 
Clothing (air-dried) .............scscseseee paper bag 
Clothing (fire-related)...............0+ metal paint can 
PPAOTIC (AIRAATICH) «..ccssnsicsoassesosesnsine paper bag 
FUDGEs ,e IR... Raececessssise paper envelope* 
Fingernail Scrapings.........s.-.s.s00000- paper envelope 
Fingerprint Cards: ccsawi..........00: paper envelope 
PRU ANGE orca cer cezcces cusasvessucnseancstissavesrne cardboard box 
GIASS (TFA BMIEMIS).:....000:..acc-00seseeso0s cardboard box 
GUHSHOt RESIGUE ..........050s00c0:nss0see plastic box 

FRAN acre cee nats vesctscenceosetorscenonsareenontaae paper envelope* 
PRA OU Micct. 0. -worcat ee tiseaneoccornessathsgtenenst paper bag 
TOWEITY «..-nnensncesscsssssrcovevensosesessancansase plastic bag 
DVETICY se swsacocescasnonrazsssovsnrnsessesnssvesvaves plastic bag 
NAaLCOtICS.......coresessecscesessnesssensoncscssees plastic bag 
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SCENE SECTION 


Paint (CRIS) .<2c.0s.cecccoreceeseretecerinesste: metal box 
Plant material .. cise plastic bag 
Prescriptive Medication............0++ plastic bag 
FRU C iecsxsussettscstovensssateeeteasnscannsnecoseaal paper bag 
ROCKios-sosccosssteataaccacncemmemmete ce teeeeeesscceee paper bag 
RRO P0G tessdecctavcesteatcesanecncucantetueeonnereresse paper bag 
Saliva Swabs (air-dried)................ paper envelope 
Semen, (@ir-CMEd) o.oo cecssssesenion paper envelope 
OOO css cccscivesnceceshetemtatsaciecsccteas paper bag 

SOI. cssccscasrsensseeecadsanepecorsvedecasaccisaeee paper bag 


*NOTE: In every instance where a paper envelope is 
recommended for packaging evidence, it is assumed the 
envelope, or a paper fold used in lieu of an envelope, is 
used in such a manner as to prevent the possibility of any 
portion of that evidence from being lost from the 
container. 
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EVIDENCE COLLECTION 
EQUIPMENT 


The following contains a list of evidence collection 
supplies recommended by the Federal Bureau of 
Investigation (Evidence Response Teams, Field Disaster 
Identification), the Florida Department of Law 
Enforcement (Evidence Submission Guidelines), and the 
District 4, State of Florida Medical Examiner’s Office. 


Clothing 
coveralls 


particle masks 
goggles 


hair covers 


gloves, should include 
regular latex 
cotton 


reflective vest 


Tools 


screwdriver set 
adjustable wrench 
pry bar 

drill 

wire cutter 
folding knife 
metal cutters 


should include lightweight and 
heavy-duty for weather condition 
consideration as well as the 
particular assignment. May also 
include several disposable 
coveralls, boots, shoe coverings 


nuisance odor masks 
face shields 


baseball-style caps may be a 
suitable alternative to a shower- 
cap type of hair cover 


cut-resistant 
heavy-duty latex (dishwasher) 
extended arm length latex 


foul-weather gear 


combination pliers 
hammers 

keyhole saw (extra blades) 
shovel 

putty knife 

glass cutter 

needle nose pliers 
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SCENE SECTION 


drywall knives Allen wrench set 

claw hammer extension cord (heavy duty) 

hatchet rubber mallet 
Photography cquipment 

tripod 2-inch rulers 

blackboard film (various) 


Polaroid w/film 
power pack for flash 


batteries for camera (extra) 


Fingerprint collecting equipment: 


fingerprint cards 
fingerprint ink 
ninhydrin 

silicone 

rolls of lifting tape 
complete dusting kit 
fingerprint magnifier 
tissue builder kit 
transparency sheets 


fingerprint data cards 
fingerprint powders and ink 
black latent lifting cards 
white latent lifting cards 
complete magnabrush kit 
complete cyanoacrylate kit 
complete iodide fuming kit 
postmortem finger spoon 
spray 


Evidence collection equipment 


tweezers 

nylon brush 
magnet 

tongs 

Scissors 

sifting screens 
flex mirror w/handle 
cotton balls 

eye droppers 
magnifying glass 
pinking shears 


box of pipets and pipet bulbs 
scribes 

spatula 

scapels with extra blades 
scapel handles 

filter paper 

cheesecloth 

tongue depressors 

cotton swabs (plastic stem) 
vacuum cleaner with filters 
unused white cotton sheets 
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EVIDENCE COLLECTION EQUIPMENT 


shower curtain hooks 


flex-claw pick-up 
tongue depressors(for mixing) 


Evidence collection supplies 


string tags 

envelopes 

plastic zip-lock bags 
manilla folders 

pill boxes 

twine 

test tubes w/stoppers 
evidence labels 


Office equipment 


markers (permanent) 
stapler with staples 
pencils (#2 lead) 
erasers 

paper clips 

drawing compass 
clipboards 
thumbtacks 
protractor 

30-60 degree triangle 


Other 


crime scene tape 
numbered cones 

signs ("Do not enter”) 
gunshot residue kit 
white chalk 

insect repellant 

lights (night scenes) 
flashlights 

first-aid kit 


plastic jugs (assorted sizes) 
paper bags (assortaed sizes) 
evidence tape for sealing 
glass vials (assorted sizes) 
metal cans (assorted sizes) 
plastic boxes (assorted sizes) 
wrapping paper (brown) 
cardboard boxes (assorted) 


grease pencil markers 

Scotch tape with dispenser 
18-inch ruler 

ball point pens 

notebook paper 

graph ruled (1/4-in.) pad 
rubber bands (assorted sizes) 
compass (magnetic) 
45-degree triangle 


police seals 

flags 

5% nitric acid solution 
100-foot steel rule 
12-foot steel rule 
distilled water 
generator 

batteries (flashlight) 
paper towels 
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SIGNIFICANCE OF 
EVIDENCE 


The following items represent some of the evidence which 
may be connected in reference to a particular case. Some 
features, or investigative significance of the items, are 
submitted for consideration. This listing is in no way a 
comprehensive listing. 


ITEM OF EVIDENCE 
INVESTIGATIVE SIGNIFIGANCE 
COLLECTION TECHNIQUE 


Arson Material 


ip 


Accelerants contained within may indicate an arson 
has occurred as opposed to an accidental fire. 


The type of accelerant used can be determined. 


Fingerprints may be developed on accelerant 
materials, point of entrances and exits at the fire with 


a suspect. 


Reconstruction of what occurred can be developed 
through cause and origin experts. 


A suspect may be linked to the scene through 
accelerant found on the suspect’s clothing or 
fingerprints found on the discarded flammable 
material container. 


Suspect may be identified through witnesses who had 
seen suspect buying the flammable material shortly 
before the fire. 


Testimony concerning witnesses may be refuted or 
validated based on arson evidence processing. 


Collection: place samples in a metal paint can. 
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SCENE SECTION 


Blood (from bodies) 


1. 


May indicate if a crime has been committed (poison 
toxicology results driving under the influence, etc.). 


May indicate drug type (including alcohol) and 
specific levels which are present. 


May be typed to a certain level and used for 
comparison with a suspect sample for identification 
purposes. May place the subject at the scene of a 
particular crime. 


Paternity suits. 


May refute witness assertion that subject committed a 
particular crime. 


Collection: Place specimen in glass test tube. 


Blood (scrapings) 


1. 


2 
Sp 
4 
5 


Human versus nonhuman. 

Links to a particular individual. 

Drug identification may be possible. 
Race characteristics may be developed. 


Reconstruction of the event by blood spatter 
interpretation. 


May establish distance of objects or persons at critical 
moments. 


May indicate particular weapon involved due to blood 
transfer. 


Collection: paper envelope (air dried). 
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EVIDENCE 


Blood (stain) 


1. Reconstruction of the event by blood spatter 
interpretation. 


2. May establish distance of objects or persons at critical 
moments. 


3. May indicate particular weapon involved due to blood 
transfer. 


4. May indicate suspect of a crime. 


Collection: Photograph, collect particular item, and/or lift 
particular pattern with lifting tape. 


Bones 


1. May assist in identification of weapon tool mark 
impressions, caliber dimensions, etc.). 


2. May assist in identification of individual. 
3. Human versus animal. 

4. Origin of bones. 

5. Time frame since death. 


Collection: cardboard box. 


Bullet 
1. Type of weapon (revolver, semiautomatic, rifle, etc.). 
2. Was it utilized in the crime. 


3. May be linked to a particular weapon which fired the 
bullet. 


Collection: cardboard box. 
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SCENE SECTION 


Cartridge case 
1. Type of weapon used. 


2. Marks from firing pin, ejectors, or chamber may be 
matched to a particular weapon. 


Collection: carboard box. 


Cigarette butt 
1. Serology testing for identification of smoker. 
2. Manufacturer of cigarette. 


Collection: paper envelope. 


Clothing 
1. Blood spatter interpretation. 


2. Gun powder residue may indicate distance shot was 
fired. 


3. May be traced to a particular individual. 


Collection: allow to air dry. Place in paper bag. 


Drugs 

1. Type of drug. 

2. Effect of drug. 

3. Reason for cause of death. 


Collection: plastic baggie. 


Fabric 


1. Fracture match with evidence for victim, scene or 
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EVIDENCE 


involving suspect. 
2. Manufacturer. 
3. Origin of item. 
4. Linked to a particular crime scene. 


Collection: paper bag or envelope (air dry). 


Fibers 

1. Fracture match to suspect fabric. 

2. Identification of manufacturer. 

3. Similarities if origin with suspect sample. 


Collection: paper envelope. 


Fingernail scrapings 

1. Evidence of a struggle. 

2. Validity of testimony. 

3. Identification of possible suspect. 
4. Serology processing 


Collection: paper envelope. 
Firearms 
1. Identification of suspect weapon. 


Elimination as potential weapon. 


2 

3. Type of weapon. 

4, Range determination. 
5) 


Reconstruction of incident. 
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SCENE SECTION 


Collection: cardboard box. 


Footprints 

1. Identification of manufacturer. 
2. Identification of suspect shoe. 
3. Reconstruction of activities. 


Collection: photographing, measuring, and casting. 


Glass 

1. Fracture match. 

2. Determination of type of object causing break. 
3. Sequence development. 

4. Direction of breakage. 


Collection: cardboard box. 


Gunshot residue 

1. Determination if weapon was fired. 
2. Range of fire. 

3. Type of ammunition. 

4. Validation of witness statements. 


Collection:: gunshot residue kit. 
Hair 


1. Identification of suspect. 


2. Elimination of suspect. 
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EVIDENCE 


3. Indicators of a struggle (in fingers of decedent). 


4. Identification of activities (establishing of driver in a 
questionable traffic accident). 


5. Reconstruction of incident. 


Collection: paper envelope. 


Paint 

1. Particular vehicle involved in incident. 
2. Fracture match. 

3. Identification of object. 

4. Possible manufacturer. 


Collection: metal box. 


Plants. 
1. Identify particular area. 


2. Establish time frame involving dumped or buried 
body. 


Collection: keep moist, plastic bag. 


Rope 

1. Fracture match. 

2. Manufacturer. 

3. Adhering fibers a possible source of identification. 
4. 


Type of knot (if present) may be indicative of a 
particular profession, occupation, or trade. 


Collection: paper bag. 
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SCENE SECTION 


Saliva 


1. Serology test to establish consistency or inconsistency 
of suspect. 


2. Typing. 


Collection: use gauze, air dry, place in paper envelope. 


Semen 


1. Serology test to establish consistency or inconsistency 
of suspect. 


2. Typing. 
3. Element of rape. 


Collection: paper envelope. 


Shoes 
1. Possible identification of owner. 


2. Link to scene due to footprints, serology, or trace 
materials (soil, fiber, etc.) 


Collection: cardboard box. 


Shot 


1. Is it consistent with other ammo found in suspect’s 
possession. 


Collection: cardboard box, 


Shotgun shell 
1. Identification of the gauge. 
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EVIDENCE 


2. Marks from the firing pin, ejector may be matched to 
a particular weapon. 


Collection: paper bag 


Tire treads 
1. Identification of suspect vehicle. 
2. Reconstruction of events including speed involved. 


Collection: photographs, measurements, and casting. 


Toolmarks 

1. Fracture match. 

2. Identification of possible object. 

3. Trace evidence matching on possible suspect object. 


Collection: cardboard box. 


Wadding 

1. Gauge of shotgun. 
2. Make of shell. 

3. Type of powder. 


Collection: paper envelope. 
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DUMPED BODY 
CASES 


CONSIDERATIONS 


A. A body dump site is an area containing a homicide 
victim lying above ground in which it is apparent the 
victim was not killed at this location but brought to the 
site after the homicidal event. 


B. Because of the situation involving the transporting of 
the decedent, the relationship of the decedent with the 
area in which the body is recovered is somewhat less 
important than the original crime scene or the area of 
the vehicle used in transporting the remains. 


C. The victim who is found at the body dump site has 
been moved and transported to this area. What 
becomes critical in these type of cases is locating and 
identifying evidence which may link the body with the 
original scene and/or the transporting vehicle in the 
ultimate hope this processing of the body will lead to 
the identification and prosecution of the perpetrator. 


D. If the decedent is a skeleton or badly decomposed, the 
pathologist may wish to consider consulting with a 
forensic anthropologist prior to conducting an 
autopsy. The significance of finding knife marks on the 
bone under microscopic examination may be markedly 
reduced because of the use of a scalpel in the area by 
the pathologist during the autopsy examination. 


PRIMARY FOCUS OF INVESTIGATION 
A. Identification of the decedent. 

B. Cause of death. 

C. Manner of death. 
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SCENE SECTION 


D. Developing the time frame of death. 


NOTIFICATION 


A. The medical examiner pathologist should be requested 


B. 


to visit the scene of the recovered remains. 


Full lab capabilities should be implemented. 


SCENE PHOTOGRAPHS 


A. If homicide is suspected as the manner of death, 


B. 


regular homicide scene photographs should apply. 


Photograph the body, from a distance, showing the 
body’s relationship to the area in a 360 degree 
coverage. 


. Photograph the body in relation to the surrounding 


vegetation. 


. Take photographs of the vegetation growing around 


and through the body. 


. After the body has been removed, take photographs of 


the vegetation and area under the body; include insect 
activity. 


. Take individual photographs of each piece of clothing, 


jewelry, and/or evidence found on the body or at the 
scene. 


. Photograph any items used to cover the remains, 


especially those items which do appear to have 
occurred through natural means. 


. Photograph insect activities in detail. 


1. If insect activity appears to be inconsistent with 
normal decomposition factors, attempt to brush 
away activity and photograph underlying surface of 
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DUMPED BODY CASES 


tissue with and without a scale present. 
I. Take close-up photographs of the decedent. 
1. Detail clothing worn and condition. 
2. Detail injuries obvious to the decedent. 


3. Photograph any indications of restraints including 
marks which may have been made by a previously 
removed restraint. 


J. Photograph items indicative of a struggle. 
1. Photograph torn clothing and missing buttons. 


2. Photograph personal belongings such as the 
contents of a purse which may be strewn 
throughout the area. 


SCENE INVESTIGATION 


A. Immediately identify the perimeter of the body 
dumping site. Initially, access to this area should be 
limited to evidence technicians, only. 


B. Determine how the body may have been brought to the 
site. 


1. Look for tire marks. 
2. Look for footprints. 
3. Was the body carried? 


a. Is the body wrapped in some type of material 
which will facilitate carrying the remains? 


b. Are there drag marks leading to the body? 


c. Is the clothing of the body bunched, disheveled, 
or dislodged? 


C. Estimate time frame since placement of the body. 
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SCENE SECTION 


1. Note foliage over body. 


2. Note plant growth under, around, and through the 
body. 


3. Note the presence or absence of odor associated 
with decomposing remains. 


4. Note insect activity. 
5. Note animal activity. 


6. Note the condition of the clothing found on or 
around the remains. 


. Check the body for marks indicative of a ligature 


which may have been removed. 


. Follow the procedures indicated under the 


“Investigation of Decomposed Remains.” 


. Check the body for any possible areas of bitemarks. If 


present follow the “Bitemark Protocol.” 


BODY TRANSPORT FROM SCENE 


A. 


B; 
G 


Have the ET collect any obvious foreign material such 
as hairs and fibers. 


Bag (paper) the hands of the decedent. 


Carefully wrap the body in a clean sheet. Transport the 
remains to the MEO. 


BODY PROCESSING AT THE MEO 


A. 


At the MEO, the body should be checked for semen 
stains and additional fibers (UV and laser light 
sources), 


. Consider the possibility of checking the body for 


fingerprints (laser). 
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DUMPED BODY CASES 


C. Collect the sheet (fold sheet to preserve) used to 


moe Go i 


transport the body. 


1. If body is covered with dirt and debris from the 
scene, brush the material off of the body and into 
the sheet. 


. Collect the bags used to cover the decedent’s hands 


uring the transport to the MEO. 


. Pull head hair standards. 
. Collect pulled and combed pubic hair. 
. Collect left-hand and right-hand fingernail scrapings. 


. Collect oral, anal, and vaginal swabbings on females. 


Collect oral and anal swabbings on males. Consider 
collecting penis swabbing for the presence of saliva. 


J. Collect a tube of blood. 


. Collect major case prints on the decedent. 


. Ifa firearm is involved, perform a neutron activation 


swabbing of the decedent’s hands. Collect the 
projectile. 


M. Collect and separately bag any clothing recovered. 


FOLLOW-UP INVESTIGATION 


A. 


Continue efforts to identify decedent. 
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BURIED BODY 
CASES 


CONSIDERATIONS 
A. May involve a shallow or deep burial. 


B. Processing should only take place under optimum 
lighting and weather conditions. 


1. Unless other considerations are appropriate, 
processing should begin in the daylight hours 
when sufficient time exists for the proper 
processing of the area and the appropriate 
participants are present. 


2. Consider erecting a tent to assist participants 
during the processing in inclement weather. 


C. Investigation will usually concentrate in an area in 
which the investigator has been led to by a participant 
of the burial or by a person who has discovered 
something suspicious. In those cases in which the 
general area is known, only, the investigator is at a 
distinct disadvantage. The smaller the area is which 
needs to be searched, the better the chances are going 
to be for a successful recovery. In those cases in which 
the exact area is not known, the investigator should 
consider the following: 


1. Ground radar enhancement. 
2. Aerial infrared photography. 


3. Appearance of a small area in which the vegetation 
is absent or the vegetation growth is inconsistent 
with other vegetation in the area. 


a. Vegetation will be absent in recent burials as 
roots are destroyed during the digging process. 


ST 


SCENE SECTION 


b. An overall dry area of vegetation may contain a 
small area of rich, green vegetation due to the 
added nutrients a decomposing body may bring 
to the soil. 


c. Vegetation may be collected and placed over 
the grave area. Small piles of dead shrubs, 
branches and leaves amassed over a particular 
area may be indicative of a hidden grave. 


4. Examine the terrain for sunken areas. The soil 
around the buried body wil! eventually fill in 
completely around the body and compact as rain 
water filters through the soil. Grave areas initially 
level with the surrounding area will eventually 
begin to sink, taking on the appearance of a sunken 
area ultimately assuming the width and length of 
the original area of the grave originally excavated. 


5. On recent burials, a pile of dirt may be observed. 
This dirt pile collects because the dirt has been 
displaced by the body. 


a. In an effort to concealthis displaced dirt, the 
digger of the hole may feel compelled to 
conceal the grave and, therefore, prefer not to 
form a mound with the “extra” dirt. This dirt 
may be scattered throughout the site. The 
investigator should examine the area for a site 
in which the topsoil appearance (color and 
texture) is different than the surrounding area. 


D. Once the area is believed to have been identified, 
digging into the soil surface should reveal a mixture of 
soil, not the expected tiering of soil present in an 
undisturbed area. 


E. Never use a sharp edged instrument near the buried 
remains. 


F. The deeper the body is buried, the slower the 
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decomposition process. Bodies buried deeper than 
four feet will not be affected by insect or animal 
activity. Bodies placed on the surface or at a depth of 
less than two feet will be much more affected. 


G. A body wrapped in plastic and buried will stay 
preserved for a greater period of time than a body 
placed in a burial site without wrapping. 


PRIMARY FOCUS OF INVESTIGATION 
A. Identification of the decedent. 
B. Developing the cause of death. 
C. Developing the manner of death. 
D. Developing the time frame of death through: 
1. Examination of the remains. 
2. Examination of plant material. 
3. Examination of insect activity. 
4. 


Examination of clothing or other materials 
associated with the death. 


NOTIFICATION 
A. Forensic pathologist. 
B. Forensic anthropologist. 


C. Full lab capabilities. 


SCENE PHOTOGRAPHS 
A. Overall of area. 


1. Consider aerial photography. 
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Demonstrate remoteness of the area. 


B. Show landmark features in relation to the burial site. 


C. Photograph areas indicative of suspect’s efforts and 
activities while at this site. 


So Ree eee SL 


Tire impressions. 

Foot or shoe impressions. 

Discarded cigarette butts or cigarette packs. 
Discarded cans, cups, or bottles. 

Broken branches or disturbed shrubbery. 
Drag marks. 

Any other articles possibly left behind. 
Photograph any possible weapon. 


Photograph any other articles having the possibility 
of relating to the death: 


a. Shell casings. 
b. Spent projectiles. 
c. Articles of clothing. 


10. Photograph blood spatter relating to movement or 


activity on the part of the victim or suspect. 


D. Photograph the grave area. 


1. 


Show the sunken area, soil changes, or other 
indications of the grave site location. 


Show the overall area prior to and after the 
removal of the ground debris surrounding this area. 


As the exhumation begins, photograph any sign 
showing the possible tool used by the digger during 
the original digging. 


BURIED BODY CASES 


E. Photograph the excavation site at various stages of the 
process. 


F. Photograph any items (relating to the incident) 
encountered during the exhumation including 
jewelry, clothing, towels, buttons, shell casings, etc. 


G. Photograph the decedent from a distance and close-up, 
rotating around the body in 360-degree coverage. 


H. Photograph any items which may have been used to 
transport, carry, or cover the remains. 


I. Photograph the body in relation to the surrounding 
vegetation. 


1. Take photographs of the vegetation, including root 
structure, growing around and through the body. 


2. After the body has been removed, photograph the 
type and condition of vegetation observed under 
the body. 


J. Photograph insect activity in detail. 


1. If any insect activity appears to be inconsistent with 
known decomposition factors, attempt to brush 
away activity and photograph underlying surface 
tissue with and without a scale present. (Be sure to 
include anatomical landmarks in the photograph.) 


K. Photograph the decedent. 


1. Photographs should show the relationship of the 
decedent with the depth of the hole. Use scales and 
directional indicator. 


2. Take close-up photographs of the decedent’s 
remains in a section-to-section basis. Be sure 
anatomical references are used in each photograph. 


3. Photograph clothing. Detail condition. 


4. Photograph obvious injuries involving the remains. 
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5. Photograph any indication of restraints, including 
marks which may be present and may have been 
produced by a previously removed restraint. 


6. Photographs any signs which may tend to be 
indicative of a struggle. 


a. Photograph torn clothing, missing buttons, drag 
mark abrasions, and/or defense type wounds 
present on the hands and arms of the decedent. 


L. After the digging has concluded, photograph the hole 
which had contained the remains after removing the 
body. 


1. Photographs should be taken with and without 
measuring scales present. The scales should be 
photographed in an effort to facilitate identifying 
the width and depth of the hole. A directional 
arrow should be placed in the photograph 
indicating north. 


SCENE INVESTIGATION 


A. Determine the surface area involved. Clear the area of 
surface debris (leaves, pine needles, underbrush, 
branches, etc.). 


B. Dig very carefully. Never use a bladed tool in close 
proximity to the remains. 


1. Use a flat-bladed spade or hand trowel. 
2. Preserve the area of the original grave. 


a. Depending on the type of soil involved, tool 
marks from the original instrument used in 
digging the site may be observed. This may lead 
to the identification of the particular instrument 
used in digging the site. 
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C. The soil should be removed evenly in 6-inch sections. 
All dirt removed from the site should be sifted 
through a screen. 


D. Any item recovered in the exhumation should be 
photographed and handled in such a way as to 
promote preservation in anticipation of processing for 
fingerprints. 


E. Upon reaching the remains, extreme caution should be 
taken to remove the dirt surrounding the body. The 
dirt should be removed in a manner which will 
eventually leave the body atop the soil, only. 


1. Be careful of any item used to wrap the remains or 
any object in which the remains were placed. 
Fingerprints can still be recovered from these items 
such as plastic bags, wooden or cardboard boxes, 
etc. 


2. Place the body in a clean white sheet. 
F. After the body has been removed: 
1. Dig and sift the dirt for several more inches. 


2. Use a metal detector if gunshot wounds are 
suspected or can not be eliminated as a potential 
cause of death. 


BODY TRANSPORT FROM SCENE 


A. Carefully wrap the body in a clean sheet. Transport to 
the Medical Examiner facility. 


1. If recovery involves skeletal remains, consider 
placing the remains in a cardboard box for transfer. 
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BODY PROCESSING AT THE MEO 


A. 
B. 


Sy) 


If possible, collect major case prints. 


Collect the body transport sheet (fold sheet inwards 
for preservation) used to transport the remains. 


1. Ifa body is covered with dirt and debris from the 
scene, brush the material off of the body and on to 
the sheet before collecting the sheet. 


. Collect head hair standards. 
. Collect pubic hair standards. 


. Collect a tube of blood, if possible. If blood is not 


available, collect bone marrow. 


. If firearm may be involved, collect all projectiles. 


G. Collect and separately bag all clothing items. 


1. If identification is a consideration, each piece of 
clothing should be individually searched for 
pocketed items, laundry or other identifying marks, 
clothing manufacturer, color and size. 


a. Clothing can be submitted for laboratory 
analysis with reference to the time frame 
involved in the breakdown of fabric fibers. 
Natural fibers will break down much quicker 
than synthetic fibers. 


FOLLOW-UP INVESTIGATION 
A. Continue efforts to identify decedent. 


Be 


If homicide, follow procedures indicative of the motive 
involved. 
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IMPORTANT NOTE 


The environment, temperature, and moisture of all 
climates will contribute towards the variances of 
decomposition rates in all deaths. The information 
contained within this chapter should be used for 
approximation purposes, only! A forensic investigator 
should record his observations at the scene in an effort 
to have a forensic pathologist or entomologist correctly 
interpret the significance. 


CONSIDERATIONS 


A. Decomposition cases involve decedents who are found 
and it becomes readily apparent the time frame of 
death is not considered recent. Post-mortem changes 
are in an advanced state and may alter cause of death 
indicators and may cause difficulties in effecting an 
identification of the decedent. 


B. Decomposition will follow the following stages : 
1. Fresh Stage. 
a. Days 1 and 2. 
b. No visible changes involving the decedent. 


c. Flies arrive within minutes and begin depositing 
instar larvae into dark, moist areas of the head 
(eyes, nose, and mouth). 


d. Ants arrive. 


1) Quantity of maggots may be influenced by 
the number of ants present. The ants will 
feed on the instar larvae. 


65 


e. 


SCENE SECTION 


Wasps arrive. They will feed on some of the 
adult flies present and on some of the exudate 
present from the remains. 


2. Bloated Stage. 


a. 
b. 


Cc. 


d. 


Days 2 - 6. 
House flies are attracted to the remains. 


1) House flies may lay eggs which will hatch in 
5 days. 


Ants are still busy and quite obvious in their 
activities. 


The first infected area (head) will be infested. 
maggots will begin a second area of infestation 
involving the genital area, particularly the anus. 


3. Decayed Stage. 


a. 
b. 


Days 7 - 11. 


Insect activity will pierce the bloated abdomen 
causing the abdomen to collapse. 


Diptera pupa present. 3rd instar larval stage. 


Domestic beetles arrive. They feed on the dry 
skin and cartilage. 


Larvae of beetles are present on the 11th day. 


The body weight of the decedent falls 
dramatically during the first 10 days. 


Ant activities begin to slow down as they eat the 
larvae. More ants, less larvae to eat. Less larvae, 
less ants. 


4. Mummified or Dry Stage. 


a. 


b. 


Days 12 - 25. 


Beetles increase in numbers. 
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5. Post Decay Stage. 
a. Days 10 - 23. 


b. Remains never dry off sufficiently for many 
kinds of insects to invade the remains. Some 
insects come in as predators and feed on the 
larvae. 


6. Remains Stage. 
a. Day 26 +. 
b. Beetles will remain up to 50 days. 
c. Pupa will still be present. 


C. Irregular decomposition with regards to insect activity 
may be indicative of an ante-mortem injury exposing 
blood and underlying tissue. Insects will attack 
wounds, immediately. 


1. Post-mortem damage must be ruled out through 
careful autopsy examination of the underlying area 
of bone. 


2. Maggots found on the palms of the decedent’s 
hands may indicate defense wounds. 


3. Larvae maggots along the decedent’s arms may 
indicate a drug abuser. 


D. Skeletal remains most often contain the remains of 
insects which can be useful in identifying the season in 
which the death may have occurred. 


E. Canines will take the head of a decedent and use it as 
a toy. 


1. It is not unusual for the head of the decedent to be 
found a short distance away from the main body 
area of the scene. 
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2. Striations may be present on the skull where the 
animal has attempted to grip the skull with its 
teeth. The animal will rotate the skull until such 
time as the animal can grip the skull by an orbit or 
the maxilla. The skull may then be taken to an area 
nearby used by the animal as a wind screen. 


a. Inexperienced investigators may misinterpret 
the small triangular punctures caused by the 
animal’s canines as the punctures caused by 
an ice pick. 


F. The decedent’s hair may be found in bird nests located 
in nearby trees. 


G. Rodents may carry off rings, teeth, bones, bullets, etc. 
and place them in small holes adjacent to the body. 


H. Collection and noting of vegetation found with the 
remains for the purpose of estimating time frame of 
death. 


PRIMARY FOCUS OF INVESTIGATION 
A. Identification of the decedent. 
B. Cause and manner of death. 


C. Developing the time frame of death. 


NOTIFICATION 


A. Consideration should be given to requesting the 
pathologist to scenes in which the cause or manner of 
death is not readily apparent. 


B. If homicide is suspected as the manner of death, 


regular homicide notification procedures should be 
applied. 


DECOMPOSED REMAINS 


SCENE PHOTOGRAPHS 


A. If homicide is suspected as the manner of death, 
regular homicide scene photographs should apply. 


B. If homicide is not suspected as the manner of death, 
include the following in the overall photographs taken 
of the scene : 


1. Outdoor Scene Photographs 


a. 


If the remains are taken from a body of water, 
identification typc photographs should be taken 
immediately as the body’s appearance, including 
color, will begin deteriorating rapidly as the 
remains are removed from the water. 


Photograph the body, from a distance, showing 
the body’s relationship to the area in a 360 
degree coverage. 


Photograph the body in relationship to the 
surrounding vegetation. 


. If the body is separated, attempt to photograph 


each section of body in relation to the main 
section of the remains. 


1) Photographs should also be completedwith 
clothing, jewelry, and other evidence found 
separate from the remains. 


2). Take individual photographs of each section 
of the remains. 


3) Take individual photographs of each piece 
of clothing, jewelry, and/or evidence found at 


the scene. 


Take photographs of the vegetation growing 
around and through the body. 
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f. After the body has been removed, take 
photographs of the vegetation and area under 
the body, including insect activity. 


g. Make sure to photograph any items found 
covering the remains, especially if those items 
do not appear to have occurred naturally. 


h. Photograph insect activity in detail. 


1) If insect activity appears to be inconsistent 


with normal decomposition factors, attempt 
to brush away activity and photograph 
underlying surface of tissue with and without 
a scale present. 


2. Indoor Scene Photographs 


a. 
b. 


Take overall shot of the premises. 


Take photograph showing the condition of 
the doors and windows. 


Take photographs of items which may 
indicate a general time frame. For example, 
newspapers collecting on the front porch. 


. Take photographs of items which may 


indicate the activities of the decedent prior 
to death. 


Photograph the general condition of the 
room in which the body is found. 


Photograph any items out of place relative 
to the decedent or the location in which the 
decedent is found. 


Photograph any valuables present in relation 
to the body which may tend to exclude the 
possibility of robbery. For example, a Rolex 
watch on the decedent’s wrist. 


70 


DECOMPOSED REMAINS 


h. Photograph any prescription vials found 
adjacent to the decedent. 


i. Photograph any alcohol containers, drugs, or 
drug paraphernalia which may be relative to 
the decedent’s cause of death. 


j. Take close-up photographs of the decedent. 
1) Detail clothing worn and condition. 


2) Detail insect infestation. 


SCENE INVESTIGATION 


A. Note the type of area in which the decedent has been 
found. 


1. Why is the decedent here? 
2. How did the decedent get here? 


B. Note the time frame of death as evidenced by the 
environment. For example, type of vegetation covering 
the remains. 


C. Follow the guidelines suggested under the particular 
type of death in which the investigators feel this death 
may have involved. If uncertain over a suspected cause 
of death, treat the death as a homicide. Follow the 
guidelines for suspected homicide handling. 


D. Collect insect specimens. 


1. Place a collection of large maggots and large pupas 
in a cardboard box. Refrigerate (refrigeration 
retards the growth but does not kill the maggots) 
until such time as arrangements are made to ship 
the specimens to an entomologist. Expediency in 
delivering the specimens to the scientist is highly 
critical to insure a more accurate approximation for 
the time frame of death. (Note end of chapter). 
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E. If outdoors, collect plant specimens. 


1. Place specimens in a paper bag. Refrigerate 
specimen until such time as the specimen can be 
delivered to a forensic botanist. 


F. If indoors and decedent is believed to be the resident 
of the residence involved, recover the decedent’s 
address book. This may assist in finding next of kin or 
a dentist should identification of the decedent 
become a problem. 


COLLECTION OF INSECT SPECIMENS 


. Using a standard insect net or sticky trap, collect flying 
insects Over the remains. Kill and preserve adult flies 
in fluid similar to the collection of maggots. 


ph 


2. Soil/Fauna Sample - Take 3 or 4 soil samples (3 or 4 
handfulls) from under the remains (at least 10 cm in 
depth). Place in ziploc bag. Refrigerate, but don’t 
freeze. 


3. Collect maggots in and about remains. Collect most of 
the maggots by placing in a vial containing 70% ethyl 
or isopropyl alcohol. Retain approximately 2 dozen 
large maggots alive and refrigerated. Do not freeze 
specimens. 


4. Maggots will crawl away from the remains to pupate. 
Collect puparia by looking under objects 3 to 10 
meters away from the remains. Fly puparium looks 
like a small (1/2 cm.) dark brown football. Place in 
container and refrigerate. Do not freeze specimens. 


5. Collect larger beetles from under the remains. 
Refrigerate specimen. 


6. Note previous weather for the area, on-site weather 
data during the past 3 to 5 days, note time of 
collection, and submit specimens with photos/video. 
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INTERPRETATION 


CONSIDERATIONS 


A. It is critically important in any scene in which an 
interpretation of blood spatter is considered in an 
effort to assist in the reconstruction of the event that 
the scene be well preserved, visitors be kept out, and 
scene personnel allowed into the scene in an orderly 
prescribed fashion. A list should be maintained of 
anyone who accessed the scene. 


B. Bloodstain patterns lend themselves to geometric 
interpretation where it often becomes possible to 
analyze the origin of the blood spatter and the 
mechanics of how the spatter was created and 
projected. 


C. Begin the analysis by searching for blood on items 
which don’t move. Items that move tend to be moved * 
by individuals who have been on the scene. For 
example, rescue personnel may move a piece of paper 
found on the floor. 


D. The best, initial approach to any analysis of the scene 
based on blood spatter interpretation is common 
sense, not expert analysis. In fact, one of the most 
difficult problems in using the information generated 
by a blood spatter analyst is having an “expert” testify 
to the information as some courts feel the 
information may be given too much weight if an expert 
testifies. Judges feel the members of the jury may be 
able to look at the same evidence and draw their own 


conclusions. 


QUESTIONS WHICH MAY BE ANSWERED 
WITH BLOOD SPATTER INTERPRETATION 


A. The distance between the target surface and the origin 
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of blood at the time of bloodshed. 


. The point(s) of origin of the blood. 
. Movement and direction of a person or an object. 
D. 


The number of blows, shots, etc. causing the 
bloodshed and/or the dispersal of blood. 


Type and direction of impact that produced the 
bloodshed. 


The position of the victim and/or object during 
bloodshed. 


G. Movement of the victim and/or object after bloodshed. 


BLOODSTAIN TERMINOLOGY 


(as established by the International Association of 
Blood Pattern Analysts). 


Angle of impact - The angle at which blood strikes a 
target surface. 


Bloodstain - Blood that has come into contact with a 
surface. 


Bloodstain transfer - When a bloody object comes into 
contact with a surface and leaves a patterned blood 
image on the surface. 


Blow-back spatter - Blood that is directed back toward 
its source of energy. For example, a gunshot fired 
through an individual’s head will cause the blood to 
travel back towards the gun’s barrel. 


Cast-off bloodstain - Blood that is thrown from an 
object in motion. 


Draw back - The effects of gasses on blood involved in 
a firearm death. The blood is drawn into the barrel of 
the weapon as the gasses cool especially noticeable 
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with close range to contact distances of firearms to 
targets. 


Forward spatter - Blood which is travelling in the 
same direction as the force which caused the 
spatter. Commonly associated with exit wounds of 
gunshot victims. 


High velocity spatter - Blood is subjected to a high 
velocity force greater than 100 feet per second. It gives 
the appearance of a fine mist. 


Low velocity spatter - Blood which has fallen onto a 
surface at a force of 5 feet per second or less. 


Medium velocity spatter - Blood which has been 
propelled by a medium velocity force associated with 5 
and 25 feet per second. 


Origin - A point or location where blood originates. 


Satellite spatter - Small droplets of blood which have 
detached from the main blood volume at the moment 
of its impact with a surface. 


Swipe - The transfer of blood onto a surface not 
already contaminated with blood. 


Target - A surface on which blood has been deposited. 


Wave cast-off - Blood droplet that is cast off in 
wave-like action from the originating drop of blood. 


Wipe - Where blood has already been deposited on a 
surface and another object travels through the original 
bloodstain, removing or depositing blood on this 
original bloodstain. 


SCENE INVESTIGATION. 
A. Preserve dried blood. 
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. Suspects may have left dried blood in the form 
of bloody footprints and transfer impressions 
including patent prints. 


a. Do not step in dried blood. Maintain paths 
away from areas in which activity obviously took 
place. If that is not possible, place poster board 
or butcher block paper over areas which may 
prove to be important. 


. Use high intensity lighting to process areas which 
may hold promise of reconstructing the incident 
based upon blood spatter interpretation. 


. Bloodstains can be lifted with tape if deemed 
necessary for later analysis. 


a. Use transparent fingerprint tape. 


b. After carefully photographing the spatter, place 
the tape over the particular bloodstain. Apply 
pressure with a closed ballpoint pen or a 
fingernail. 


c. Peel the tape from the surface. The blood 
should come up with the tape. Place the tape 
onto a plastic card. Plastic should be used in 
case access to the spatter may become necessary 
at some later time. 


. If necessary, remove portions of walls, doors, 
ceilings, carpeting, etc. for further examination. 


5. Look for places where blood should be, but isn’t. 


. Obtain all of the victim’s and suspect’s clothing. 
a. Do not bring them in contact with one another. 


b. Separately bag each item after air drying each 
piece of clothing. 


c. Consider removing victim’s clothing prior to 
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transferring decedent from the scene especially 
if significant pattern may be present and in 
jeopardy of being lost with further pooling or 
handling. Contact the pathologist responsible 
for the case for specific approval. 


d. Never bring the suspect to the scene but if there 
is Some question and reason in which the 
suspect must be brought to the scene, please 
collect the suspect’s clothing (if suspect may be 
wearing the same clothes) prior to having the 
suspect enter the scene. Don’t forget the 
suspect’s shoes. 


BLOODSTAIN PHOTOGRAPHY 


A. Take distant shots of the blood spatter to reference 
the bloodstains within a particular area of a particular 
room. Scales are not necessary to be placed as the 
furniture in the room should serve in this capacity. 


B. Take intermediate shots of the blood spatter at a 90 
degree angle. 

C. Take close-up photographs of blood stains and 
patterns with a ruler included in the photograph for 
perspective. 


1. Photograph at a 90 degree angle to the stain at all 
times. 


2. Show direction of stains (north, south, east, west) 
and direction of travel of stains. 


a. Placements of ring binder reinforcements (do 
not stick them) may be used to circle high 
velocity spatter along the walls, floors, ceilings, 
clothing, etc. 


3. When shooting clothing, indicate front and back in 
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the photograph. 


UNDERSTANDING BLOOD. 


A. Perhaps the most important consideration in 
understanding blood is understanding the importance 
the surface holds in what a blood drop is going to do. 


1. The liquid contained in a blood drop is held 
together by a cohesive force referred to as surface 
tension. When the blood drops as a result of 
gravity after reaching a uniform volume 
(approximately .05 ml), the blood falls in a ball. 


a. If bleeding is rapid, the blood drops may assume 
a greater volume. If bleeding is slow, the drops 
will not become smaller. 


b. If the surface area from which the blood is 
dropping is small, the volume of the drop may 
be smaller than the .05 ml. 


2. Upon striking a surface, the blood will leave a 
pattern which will be dependent on the type of 
surface it falls upon. When discussing blood 
spatter, always identify the surface type. 


a. The harder and less porous the surface, the less 
the blood drop will break apart. The softer and 
more porous the surface, the more a blood drop 
will break apart. For example, blood falling 
onto a surface of smooth glass will remain fairly 
intact. Blood falling onto brushed concrete will 
tend to break the drop apart. 


SMOOTH SURFACE ROUGH SURFACE 
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b. The analyst making interpretations concerning 
properties of blood, should have made a 
reference guide where blood has been dropped 
onto various surfaces at various heights. 


B. Establishing direction of bloodstain. 


1. The pointed end of the tear drop faces the 
direction the stain is traveling. 


2. The “scalloped” edge of the blood drop points in 
the direction the stain is traveling. 


3. When blood drop strikes a surface with 
considerable force and at rather sharp angles, a 
smaller droplet, or satellite, is cast off from the 
larger “parent” drop much as a breaking wave. This 
small wave cast-off travels closely to the surface 
and in a very short distance begins to streak the 
surface in a straight line. Usually, this stain appears 
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as a very fine straight line with a round ending 
marking the point at which the droplet’s forward 
motion was terminated. 


C. The shape of the blood spot when striking a flat 
surface will assume one of two forms: 


1. Round. 


a. A drop of blood falling straight down (90 
degree angle) or impacting from straight across 
onto a flat surface will be geometrically round. 


2. Elliptical. 


a. As the angle in which the blood drop decreases 
from 90 degrees to 0 degrees, the blood drop 
becomes increasingly elongated. 


b. The angle of a given pattern can be determined 
fairly simply as there is a mathematical 
relationship between the shape of the 
bloodstain and the angle at which it impacts a 


surface: 
1) WIDTH — SINE OF THE 
LENGTH IMPACT ANGLE. 


On a scientific calculator measure the width of 
the stain, divide by the length of the stain and 
hit the arc sine calculator key. This will reveal 
the angle of the particular pattern. 
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D. The point of origin can be established by placing a 
protractor on top of the blood drop and running a 
cord at the indicated angle back towards the direction 
in which the spatter indicates it came. After running 
several drops, the cord will cross each other. At the 
point in which the cords cross, the point of origin for 
the blood has been established. 


IMPACT ANGLE OF BLOOD 


Impact 


1 
t 
| 
I 
oh 
{ 
| 
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1. Interpretation of this convergence will indicate to 
the analyst the height and position the individual 
may have assumed to have caused the pattern. It 
may indicate if the victim was standing, sitting, 
seated in a chair or lying on a bed. This may supply 
the investigator with physical facts he or she may 
have to refute or confirm an individual’s 
recollection of the events. 


LOW VELOCITY SPATTER. 


A. Involves blood dripping or being splashed onto a flat 
surface as a result of a low energy source acting upon 
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the blood at a velocity less than 5 feet per second. 
Examples include: 


1. Stepping into a pooled area of blood with a foot or 
shoe. The energy causes the blood to be forced out, 
away from the pooling. Blood projected upwards is 
stopped by the shoe allowing only the blood to 
escape from the sides of the foot. Consequently, 
investigators will see elongated spatter patterns 
emitting out from the pulled area. 


2. Large volumes of blood being flung against the wall 
or onto the floor are also seen. Most often, these 
bleeding patterns are produced as a result of a 
major artery being cut and causing large volumes 
of blood to be projected out in spurts associated 
with the arterial bleeding. The patterns are often 
recognized as they may appear as an EKG chart, 
especially when the involved person is walking 
down a hallway or along an area adjacent to walls. 
In fact, the systolic pressure associated with the 
heart beat is likely responsible for this particular 
pattern. The arteries involved are typically the 
temporal, carotid, sub-clavian and femoral. When 
the blood from these arteries strikes a flat surface, 
they will usually be seen as follows: 


a. A large volume of splashed blood characterized 
by spines or elongated lines resembling a star 
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burst pattern. 


SPLASHED BLOOD 


b. Large areas of bloodstains with no spines 
indicate, although the same mechanism was 
causing the spatter, not enough force was 
present to produce the spine effect. 


c. Smaller bloodstain spatters which do not have 
the volumes associated with the other two 
examples but are present in an obvious pattern 
most likely associated with arterial bleed may be 
indicative of a major artery, deeper into the 
body, being involved with the particular patter. 
The exit to the surface is not quite as 
pronounced but the force behind the projected 
blood, especially associated with the systolic 
pressure, projects a smaller volume of blood 
away from the wound. 


MEDIUM VELOCITY SPATTER 


A. A blood drop will not break apart while flying through 
the air unless some type of force acts upon the drop. 


B. The force must have sufficient energy to overcome the 
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surface tension of the blood and thereby release 
hundreds of smaller droplets. What results is a 
medium velocity spatter. 


1. The diameter of the bloodstains will normally be in 
excess of 1 mm although a considerable number of 
the bloodstains will be smaller. 


. Impact velocity is between 5 and 25 feet per second. 
This is normally associated with beating type injuries 
especially those beatings in which a blunt object is 
used. 


1. A baseball swing is estimated to be in the range of 
50 to 75 feet per second. This will still be classified 
as a medium impact velocity as the velocity 
necessary to be considered high velocity impact is 
much greater. The highest velocities involving 
beating deaths do not come close to the velocities 
involving the slowest projectiles fired from a 
firearm. 


2. Shotgun shots to bloody heads not withstanding, 
any occasion in which an expansive area is covered 
with blood, initial consideration should be given to 
a beating death involving multiple blows to the 
head. 


a. Ifa particular void is observed in a blood 
covered scene, the void would tend to indicate 
an intermediate target was present. That is, 
someone or something was present at the scene 
during bloodshed and has been subsequently 
removed from the scene. 


b. Suspects responsible for the beatings will often, 
but not always, become the target of the some 
of the blood spatter. The suspect’s clothing 
should become a focal point for the investigator 
as it becomes possible to point out certain 
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Spatters on the suspect’s clothing which are 
consistent with medium velocity spatter 
consistent with the beating death. 


1) Using binder-type paper reinforcements (do 
not stick them) around each area of spatter 
on the clothing and photographing this 
spatter is an excellent way to demonstrate 
this evidence. 


HIGH VELOCITY SPATTER 


A. This involves a greater force applied to the liquid 
blood breaking into much finer particles. The mass of 
blood atomizes causing the blood to be in an aerosol 
or fine mist form. 


1. Because the blood is converted to this fine 
mist-like spray, the blood will not travel very far 
unless influenced by some external force such as an 
open door or a breeze. 


2. Medium velocity spatter will accompany high 
velocity spatter because there is not always enough 
energy to atomize the entire bloodstain. 


B. In almost all cases where high impact velocity is 
detected, gunshots are the cause. Other examples 


include: 


1. Explosions. 


2. An individual who walks into a propeller or other 
machinery involving high revolutions of parts. 


C. Through and through gunshot wounds to the head 
produces two sources of blood. 


1. The entrance wound causes blood to be dispersed 
back towards the barrel of the weapon (blow-back 
spatter, in-shoot). Examine for patterns of blood 
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on the hands of the decedent (suicide), hands of 
the suspect, and in the barrel of the suspected 
weapon. 


2. The exiting projectile is accompanied by high 
velocity spatter, brain, tissue and bone. 


THROUGH AND THROUGH 


CAST-OFF BLOODSTAIN SPATTERS 


A. Cast-off spatters involve projected blood by an object 
that is in motion. It is normally associated with at least 
two blows as the first blow produces the blood; the 
second blow (and all subsequent blows) disperses the 
blood as blood will adhere to the particular instrument 
used. 


1. If the instrument used to effect the beating retains 
blood very well, a downward directed trail may also 
be visible as the bloodied instrument casts-off a 
pattern on the downward stroke prior to striking 
the victim an additional time. 


B. A distinctive trail (or trails) will lead away from the 
body or point of convergence. 
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1. To determine the number of blows, count the 
number of distinctive trails. 


C. Blood present on the ceiling is usually indicative of 
cast-off spatter. The area under the ceiling area where 
perpendicular spatter is observed will normally be 
associated with the area in which the attack took 
place. The further away from the attack, the more 
elongated the spatter becomes. 


1, If the victim moved around during the beating, 
multiple areas of perpendicular spatters will be 
observed on the ceiling. 


EXPIRATED BLOOD 


A. Sometimes incorrectly called aspirated blood. It refers 
to blood which has collected in the airway of a victim 
and blown out through his nose and/or mouth. It 
may be present and appear as a medium or high 
velocity area of spatter. 


B. The best way to check for the possibility of the spatter 
being produced as a result of expirated blood as 
opposed to a medium or high velocity impact source is 
to 


1. Determine if blood is present in the nose or mouth 
of the victim. If blood is not present in either one 
of these areas, this is not the source of the spatter. 


2. Determine if the area in which the spatter appears 
could have been in the relative area of the nose 
and mouth to receive the spatter. 


TRANSFER BLOODSTAIN PATTERNS 


A. Transfer bloodstain patterns involve the transfer of 
geometric images onto items or areas which do not 
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contain blood. It can involve transfers of: 
1. Finger and palm prints. 
2. Shoe prints. 


3. Weapons including knives, metal bars, baseball 
bats, tire irons, etc. 


4. Hair swipe patterns involving a victim’s hair 
normally seen as a feather edged and fine lined 
transfer blood pattern. 


B. Interpretation of transfer blood patterns are 
sometimes critical to a case. For example: an 
examination of a person’s clothing may indicate 
projected blood is found within the recesses of the 
fabrics not the transfer blood which should be present 
in the higher points of the fabric weave, only. This 
could mean the subject did not get the blood when 
brushing up against the victim as was claimed but had 
to be present at a time in which the blood was being 
projected. 


BLOODSTAIN AS A TIMING MECHANISM 


A. Tests can be conducted to determine general drying 
times involving general amounts of blood present on 
specific surfaces. 


B. As a general rule, blood usually begins clotting three 
to six minutes after it is shed. [46] 


BLOODSTAIN SEQUENCE 


A. Blood spatter which falls on top of other blood spatter 
patterns may be able to provide analysts with a 
sequence for particular events to have occurred. 


1. Acommon occurrence to be seen is referred to as 
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“skeletal” outlines of blood patterns. These are 
caused because the outside periphery of the stain 
will dry before the inner core. Before the drying 
process can become complete, someone touches 
the spatter causing the center of the spatter to be 
removed and leaving the previously dried outline 
behind. 


CREATING A BLOOD KIT 


A. The following items should be collected to assist the 
investigator in the interpretation of blood patterns. 


Metric ruler. 

12 inch ruler. 

Adhesive metric stickers. 
Protractor with cord attached. 
Ball of cord. 

Tape measure. 

Flashlight. 

Magnifying glass. 


Presumptive field test for blood. 


Oo PAN DAKA PY DN B 


10. Lifting tape of various widths. 
11. Dowel rods. 
12. Binder type reinforcements. 


13. Lab standards of various impact angles of various 
surfaces. 
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PRESUMPTIVE BLOOD TESTING OF SUSPEC- 
TED BLOOD 


A. For the detection of blood on specific items, in trace 
amounts, most labs use the Kastle-Meyer Reagent 
(Phenolphthalein) Presumptive Blood Test. 


1. Advantages include: 


m © fe) © 


a. Highly sensitive. 
b. 


Does not contaminate blood typing. 


Comparatively specific. 


. Easily portable. 


Easy to use. 


Immediate deep vivid pink chemical reaction 
indicating presumptive blood. 


Recognized in courts around the world as a 
presumptive test for blood. 


. It is used as a pre-laboratory test for blood. 


2. Materials include: 


C. 


= 


LE 


g. 


a. Phenolphthalein, 2 gms. 
b. 


Sodium hydroxide, 20 gms. 
Zinc dust, 20 gms. 
Distilled water, 500 ml. 


The mixture is refluxed until colorless then 
cooled. 


Hydrogen peroxide. 
Ethyl alcohol. 


3. Techniques: 


a. 


On dried suspected bloodstains, moisten a swab 
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with distilled water. 


- Rub swab lightly on a stain. 


Deposit one drop of ethyl alcohol on swab 
surface. 


. Deposit one drop of reagent on swab surface. 


. Deposit one drop of hydrogen peroxide on swab 


surface. 


4. Reaction: 


a. 


An immediate deep vivid pink coloration 
indicates a positive reaction. 


5. Drawbacks include: 


a. 
b. 


The test is presumptive for blood. 


When aging, phenolphthalein will turn pink 
when wet. 


The chemicals will break down in heat after six 
months. It is necessary to keep the mixture cool. 


Too costly to spray over large areas. 


LUMINOL USE 


A. If blood patterns on walls, furniture, clothing and 
carpeting have been suspected of being cleaned, the 
chemical application of luminol may be used to 
reproduce the original pattern. 


1. Luminol uses certain chemicals that luminesce the 
iron oxides of blood that may remain in suspected 
material, even after clean up has occurred. 


B. Procedure for use: 
1. Locate suspected stains. 
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. Perform a field presumptive blood test utilizing the 


Kastle-Meyer Reagent. 


. If presumptive field test is positive, luminol the 


item. 


Take photographs of the luminol reaction. 


. Advantages of using luminol include: 


lie 


Since it is applied as a spray, large areas can be 
covered. 


It is not destructive to blood and will not harm 
serological testing of ABO typing. 


It reveals bloodstains unseen by the naked eye in 
such detail allowing for patterns to be interpreted. 
For example: 


a. Drag marks. 

b. Swipe marks. 

c. Tracks. 

d. Hand impressions. 

e. Low, medium, and high velocity impact spatters. 


Photographs can be taken of the process results 
and used for court presentation purposes. 


5. It is safe to work with luminol. 


6. It is an excellent investigative and interrogative 


tool. 


Luminol is legally and scientifically accepted in 
many States. 


. There are several distinct disadvantages to using 


luminol: 


1. 


It will react with certain vegetable peroxides, 
chemicals, and metals. For example: 
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Bronze. 
Brass. 
All metals containing copper. 


Grease and some oils containing trace amounts 
of copper. 


Some vegetable peroxides including horseradish, 
potato, turnip, cabbage, onion, dandelion root, 
apple, apricot, bean, blackberry, and Jerusalem 
artichoke. 


Some ceramic tiles and grout. 
Rust (on some occasions). 


Formalin, potassium permanganate, hydrated 
sodium, and hypochlorite. 


Pus, bone marrow, leukocytes, brain tissue, 
spinal fluid, intestine, lung, saliva, and mucous. 


. Try not to luminol the item more than twice as any 
blood that might be on a sprayed object may 
dissolve in the solution. 


. Photographing the luminol reaction takes some 
photographic sophistication. 
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TIME FRAME 
OF DEATH 


IMPORTANT NOTE: The environment, temperature, 
and moisture contributes towards affecting all deaths. The 
chart contained herein should be used for approximation 
purposes, only! 


The forensic investigator should record his observations at 
the scene so a forensic pathologist may correctly interpret 
their significance. 


CONDITION APPEARANCE 


en ees 30 minutes to 2 hrs 


POSE-MIOTCEM NVIGITY sctaittisscccecscserecsesee 
Five tletGgiable ...icssesssascsaossesscesvors Immediate to 2 hours 
BUS COU EaO etausuestseistatarssarsrsvanssterai« 8 to 12 hours 


icc icenencnieneemianains 1 to 6 hours 


MWY DEVE LOW Cc cretrcscsscsnnaneresnerennee 6 to 24 hours 

NES CB Fe A reese ccecacescvonscsaneneesrozss 12 to 36 hours 
Blue-green discoloration of skin... 

Right and left area of abdomen. 24 hours 

PTE e AG OMI CR seas eecscercveenssresrcnsenes 36 hours 


ts 2) 36 to 48 hours 


a ee eer er 4 to 5 days 
Bere ere sererenre sere ceererenreveetses 4 to 7 days 
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CONDITION APPEARANCE 


Miummification....ccscscsssssssssssssrssssssssseses weeks to years 
SkeletoniZation .....ccessccssesssorsserssossnsseces weeks to years 
Absence of smell from bones...... more than 1 year 


EYEBALL CHANGES 


Cornea drying (open eyelids) 
Cornea drying (closed eyelids) 


Corneal cloudiness (open eyelids)... less than 2 hours 
orneal cloudiness (closed eyelids).. 12 to 24 hours 


more than 24 hours 


STOMACH CONTENTS 
SIZE OF MEAL TIME IN 
STOMACH 
Light meal size 11/, to 2 hours 
Medium sized meal 3 to 4 hours 


4 to 6 hours 


NOTE: Processing of the stomach contents is dependent 
on many factors including the emotional state of the 
decedent prior to death, whether the subject had 
consumed alcohol with his or her meal, and/or whether 
the subject may have suffered from digestive disorders. 
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Investigative 
Section 


The three factors that solve 
crimes: 


1. Physical Evidence. 


2. Witnesses. 
3. Confessions. 
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THE CANVASS 


The canvass is a questioning of the neighborhood which 
begins after a crime has been committed in an effort to 
develop witnesses to some aspect of the case. This witness 
may not claim to have knowledge of the specific event, but 
may have seen a suspicious vehicle, have knowledge of the 
background of the victim, or have heard a gunshot at a 
specific time. 


A thorough, in-depth interview should not be conducted 
with an individual discovered through the canvass who 
indicates he or she may have knowledge of the incident. 
Keep in mind, the purpose of the canvass is to find 
individuals who may contribute information to the 
investigation. The actual, in-depth, interview will normally 
involve one of the investigators assigned to the case. 


The area involving a crime should be drawn and areas 
identified adjacent to the area and along the route of the 
approach and escape the suspect may have used in leaving 
the area. Identify every possible household and begin the 
canvass. Any residence found to be absent should be duly 
noted. 

A synopsis of the information supplied by each canvass 
attempt should be prepared and forwarded to the 
investigator assigned the case. This should include 
individuals who had no information concerning the case. 
The names and addresses of every person who was 
contacted should be supplied by the canvasser. 


Consider canvassing the area during the time or day in 
which the incident occurred. 


The canvasser should be looking for the following: 


A. Eyewitnesses to the incident. 
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B. Individuals who have knowledge of the circumstances 
of the incident. 


C. Individuals who have knowledge about the time of the 
incident or the time of the death. 


D. Individuals who may have knowledge about the 
decedent including: 


1. Identification. 
2. Habits. 
3. Friends and associates. 


E. Individuals who may have knowledge concerning the 
suspect of the incident, including: 


1. Identification and/or description. 
2. Vehicle description. 
3. Friends, associates and accomplices. 


F. Individuals who may have information concerning the 
motive of the killing. 


After establishing in the canvass an individual may have 
some knowledge concerning the particular incident, the 
witness is then ready for the interview. 
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Interviewing of witmesses is a three step process. 
A. Preparation. 


1. Initial process should involve the steps the 
investigator will take in attempting to have people 
get involved in this matter. Some people will have 
no hesitation in getting involved in the 
investigation. Others will be less than enthusiastic 
to involve themselves in this process. Interviewing 
skills begin at this very elementary level. 


2. Approaching the potential source of information. 


a. Always act in a professional and courteous 
manner. Treat every individual with respect. 


b. Stay away from crowds and asking the crowd for 
information. Try to deal with the potential 
sources of information on an individual level. 
Get them away from the crowd. Interview each 
source on an individual basis, not collectively. 


c. Try to make the source feel as comfortable as 
possible. Where the interview is conducted may 
help in this regards. For obvious reasons, 
people will feel least comfortable being 
interviewed at the Police Station. The most 
comfortable setting for an individual to be 
interviewed would be in their own homes. The 
circumstances of the case and the potential 
importance of the witness will normally dictate 
if the person will be transported to the 
investigator’s office. 


d. Try to accommodate this individual as much as 
possible but attempt the interview under your 
conditions if at all possible. Once this potential 
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source has been approached, making an 
appointment for a future interview can cause all 
sorts of problems. The source may be talked out 
of his initial cooperative mood by family 
members and co-workers who remind the 

source of the problems which may arise out of 
getting involved with the investigative and court 
process (loss of time from work, threats, etc.). 


B. Questioning. 


1. In an effort to relieve tension, let the witness tell 
the complete story of what happened without 
interruption. 


2. Itis perfectly fine to take notes during the 
interview. Most witnesses expect the investigator to 
take notes and may consider the investigator 
disinterested if he or she does not take notes. 


C. Closing. 


1. Closing the interview is very important. If the 
witness has pertinent information the investigator 
would be well served to treat this individual very 
kindly as he may be a witness in future court 
action. In addition, this individual may have the 
potential for obtaining other information or the 
investigator may wish to use this individual in the 
future as more information is developing with the 
investigation. Leave the witness with a positive 
image. 


In considering this source as a court witness required to 
testify in this matter the court generally imposes three 
conditions: 


A. Consciousness. 


1. That the witness was conscious during the 
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particular incident. 
B. Presence. 


1. That the witness was physically present during the 
particular incident. 


C. Attentiveness. 


1. That the witness was psychologically and mentally 
attentive at the time of the specific incident. 


In considertion of the information supplied by this source 
of information, the investigator should approach the 
witness information with a critical eye in an effort to 
determine if the information supplied by the witness is 
accurate. This does not mean the investigator should be 
critical or cynical to the witness. Questioning to establish 
the credibility of the witness and the information supplied 
should be done in a professional and straightforward 
manner and presented to the witness during the natural 
course of the interview. For example: 


A. Physiological abilities of the witness. 


1. This involves the five senses of the witness with 
the obvious two most important senses being the 
witness’ abilty to see and hear. Does the witness 
require corrected vision lenses? Was the witness 
wearing those lenses at the time of the incident? 
Does this have an effect on the information 
supplied by the witness? 


B. External factors involving the witness. 


1. Is the information revealed by the witness subject 
to some doubt by some external factors present? 
For example: 


a. The witness may have been too far away to see 
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the details elaborated to the investigator. 


b. Were the weather conditions on the date and 
time of the incident significant enough to have 
caused a problem in the witness’ account for 
what happened? 


c. Were there obstacles present at the scene which 
may have altered the subject’s view or ability to 
hear? 


d. Would lighting conditions at the scene have an 
influence on the witness’ account of the event? 


e. Would the time of day the incident occurred 
have an influence on the information supplied 
by the witness? 


C. The emotional state of the witness. 


1. Is the witness in a fearful situation which may 
influence his recollection of what was seen or 
heard? 


2. Is the witness extremely angry, disgusted, or 
prejudiced to a point that may affect his or her 
perceptive abilities? Does the witness have an axe 
to grind against the suspect? 


D. Personal screening abilities. 


1. Does this witness have special perceptions, 
knowledge, or talents which may indicate the 
information provided may be somewhat more 
reliable than other individuals? 


a. The witness recognized the individual because 
he or she is known to the witness? 


b. Is the description supplied of the gun carried by 
the suspect coming from a witness employed as 
a gun dealer? 
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SUSPECT 


The following features can be utilized in compiling a 
description of a possible suspect observed by a witness. 


Sex: 


Race: 


Age: 


Height: 


Weight: 


Build: 


Head Shape 


Hair Color: 


Hair Type: 


Facial Hair: 


Male 


White 
Other: 


Under 16 
26-30 
41-45 


Under 9’ 
671 “673" 
Under 100 


151-175 
226-250 


Very thin 
Muscular 


Oval 
Rectangular 


Black 
White 
Other: 


Straight 
Kinky 
Short 
Mustache 


Partial Beard 
Sideburns 
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Female 


Black 


16-20 
31-35 
46-50 
ys" 
6'4"-6'6" 
100-125 
176-200 
250 + 


Thin 
Stocky 


Round 
Other: 


Brown 
Grey 


Curly 
Balding 


Medium 


Goatee 
Full Beard 


Oriental 


eAlEY 2 
36-40 
Over 50 


56'-6 
OT + 


126-150 
201-225 


Medium 
Heavy 


Square 


Blonde 
Red 


Bushy 
Bald 


Long 


Complexioa: Light, Fair 


Eye Color: 


Eye Defects: 


Nose: 


Teeth: 


Scars: 
Tattoos: 
Posture: 


Speech: 


Clothing 
Style: 


Clothing: 


Jewelry: 


Ruddy 
Birthmark 


Blue 
Grey 
Other: 


Crossed 
Missing 
Small 


Long 
Hooked 


Chipped 
Good 
Decayed 


Face 
Other: 


Arms 
Legs 


Erect 


Southern 
Foreign 
Educated 


Business 
Flashy 


Shirt/Blouse 
Dress 
Coat 


Necklace 
Bracelet 
Other: 
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Medium 
Pockmarked 
Other: 


Brown 
Green 


Squints 
Cataracts 
Medium 
Wide 
Flattened 
False 


Stained 
Protruding 


Arms 


Chest 
Buttocks 


Stooped 


Northern 
Nervous 
Soft 


Casual 
Uniform 


Pants/Slacks 
Jacket 
Uniform 


Earrings 
Medallion 


Dark 
Pimples 


Black 
Hazel 


Blinks 
Glasses 


Large 
Broken 
Other: 
Gaps 
Gold 
Other 


Hands 


Back 
Other: 


Lisps 
Vulgar 
Other: 
Dirty 
Other: 


Skirt 
Shoes 


Watch 
Rings 


INTERROGATION 


INTERVIEW VERSUS INTERROGATION. 
A. Difference between interview and interrogation. 


1. Interview is a non-accusatory procedure where the 
primary focus is to collect information. 


2. Interviews are conducted at various locations. 
Interrogations are attempted in a highly structured 
setting where privacy is essential. 


3. Note-taking is encouraged during an interview. An 
interrogation should not involve note taking. 


4. Interviews are conducted within a limited time 
frame (on an average of 15 to 40 minutes). An 
interrogation is not limited by time (to a 
reasonable extent). 


LEGAL CONSIDERATIONS. 
A. Miranda Warnings. 


1. Before a person, in police custody, can be 
interrogated or otherwise deprived of his or her 
freedom in any way he or she must be advised of 
his or her rights under Miranda v. Arizona. 
Specifically: 


a. Right to remain silent. 


b. Anything the suspect says may be used against 
the suspect. 


c. The suspect must be told he or she has the right 
to an attorney. 


d. If the suspect cannot afford an attorney, an 
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attorney would be provided to the suspect, at no 
cost. 


2. The fifth warning is subject to the particular 
judicial interpretation by individual agencies. 
“Many agencies do not include the fifth warning as 
part of their interview procedures as Federal and 
State courts have overwhelmingly held that the 
fifth warning is not a Miranda requirement” [62]. 
Specifically: 


a. At any time during questioning, the suspect may 
change his or her mind and remain silent or 
request an attorney. 


B. Miranda warnings do not have to be in writing. Oral 
waivers are sufficient. Many departments require a 
suspect to not only sign a rights form but also initial 
each individual warning. In some departments, the 
Miranda warnings are included in the initial portion of 
any confession. 


C. If at any time the suspect asks to consult with an 
attorney, the interview must cease. The interviewer 
cannot talk the suspect out of wanting to consult an 
attorney. The interview cannot resume until that 
individual contacts the police on his or her own 
volition or initiative without any police persuasion or 
interference and performs another waiver. Several 
States have ruled the suspect’s lawyer must be present 
when the waiver is executed. 


D. Once Miranda warnings have been waived, it is not 
necessary to re-advise the suspect of his Miranda 
warnings at any specific interval unless a considerable 
time has elapsed since the last questioning has 
occurred. No specific set time has been established for 
the re-advisement of these warnings. 
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E. Trickery by the investigator will not necessarily nullify 
a confession. Indicating to a suspect a co-offender 
implicated the suspect, when in fact he had not, has 
been ruled by the Supreme Court to be legally 
permissable providing the trickery poses no threat to 
the innocent. 


F, Promises made to a suspect can nullify a confession if 
that promise presents a substantial risk of the 
investigator receiving a false confession or would the 
promise make an innocent person confess. 


G. Investigative procedures to minimize the effects of 
Miranda on cases where an interrogation has become 
important in solving the case. 


1. Try to create a non-custodial atmosphere. 
a. Tell the suspect he/she is not under arrest. 


b. Ask the suspect to come in to the office to 
speak with the investigator. 


1) Do not offer the suspect a ride to the police 
station. 


c. Have a third party issue the Miranda warnings. 


TWO PURPOSES OF THE INTERROGATION. 


A. To collect information. 
B. Obtain a confession or elicit an admission of guilt. 


1. Catch the suspect in a lie and attempt to have the 
suspect admit to lying about some aspect of the 
incident. 

2. Get the suspect to admit to being at the scene or in 
contact with the decedent. 
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PREPARING FOR THE INTERROGATION. 


A. Isolate the potential subject. There are not to be any 
interruptions! 


1. Do not conduct the interrogation in the 
environment supportive of the subject. Do not 
interview the subject in his house or place of 
business. 


a. If there is no alternative to having the subject 
leave his environment, for example the subject’s 
office, attempt to conduct the interview in a 
conference room. Don’t let the subject be 
interviewed while sitting behind his/her desk. 


B. It is the responsibility of the interviewer to create a 
climate which promotes an effective interview. 


1. The more private the room setting, the more 
reliable the results of the interview or 
interrogation. 


2. No barriers should exist between the interviewer 
and the subject. 


a. If behind a table or desk, the interviewer may 
miss signs of anxiety displayed by the subject 
beneath the table. 


b. If the subject tells a lie, the full effect of the 
deceptive act won’t be displayed because of this 
barrier supplied by the desk or table. 


c. Place the chairs approximately five feet apart. 
Avoid using chairs that swivel, have wheels or 
tilt back. 


C. Know the facts of the case. Know the specific 
information which needs to be developed. 
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EVALUATING THE SUBJECT. 


A. Prior to interviewing the subject, the interviewer will 
have to evaluate the subject utilizing the following 
criteria: 


i 


Intelligence. 


a. The more intelligent the subject, the more 
reliable behavioral symptoms will be. 


Emotional stability. 


a. Judgements can’t be made on emotionally 
unstable individuals. Look for someone who 
waffles back and forth with their emotions. 


. Emotional maturity. 


a. The subject should be mature enough to have 
basic understanding of right and wrong 
(example, children). 


Cultural differences. 


a. Consider cultural differences for what the 
interviewer may perceive as abnormal behavior. 


Drugs, alcohol, physical and medical conditions. 


a. A person being interviewed and under the 
influence may have a diminished fear of the 
consequences. 


b. Prior to the interview ask about medication 
taken and prescriptive history. 


INTRODUCTION. 


A. Always be polite, courteous, and professional during 
the interview. 


B. Show you're interested. Show you are competent and 
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confidant. Show you are dedicated to the case. Let the 
subject know this is the most important thing which is 
scheduled for today. 


Be understanding and sympathetic. 


D. The opening statement is critical. The subject, if guilty, 


is on his/her guard. The subject is anticipating the 
questions and their replies. 


1. If the investigator begins the session by telling the 


subject, "we know what happened,” the reaction of 
the subject may be, “okay, prove it,” or “why do 
you need to talk to me, then?” 


If the investigator begins the session by saying, “we 
know you did it,” the subject may be scared into 
silence or request an attorney. 


. Keep in mind, the subject has agreed to talk with 


the investigators because he or she feels as though 
they can direct the investigation away from them. It 
is in the investigator’s advantage to get this person 
talking. Even if the subject never admits to the 
incident, he or she may give sufficient details or 
deceitful information which may ultimately tend to 
show their complicity in the incident. 


. The investigator can usually gain the upper hand 


immediately into the session and throw the subject 
off his or her plan of action by asking non- 
threatening questions. Filling out a standard 
interview form is an efficient way to begin the 
session and have the subject begin talking and 
responding to questions provided by the 
interviewer. The non-threatening questions may 
cause the subject to drop their guard. They have 
been preparing their denials and now their 
answering questions about their date of birth and 
address. 
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5. Establish a rapport with this individual but don’t 
be overly friendly. Attempt to establish the 
personality type of this individual. 


6. The critical stage in the interview process is 
entered when the general conversation turns to the 
subject’s knowledge of the incident. 


GETTING THE SUBJECT TO COOPERATE. 


A. Getting the subject to cooperate is a function referred 
to as S.O.B. [59] 


1. S - Stimulus. The stimulus is the technique used by 
the interviewer. It can not be illegal in that it can 
not be something done which would make an 
innocent person confess. 


a. Be flexible when supplying the stimulus. If the 
stimulus does not work, does the interviewer 
have the flexibility to back out and attempt 
another stimulus? 


2. O - Object. The object is the subject of the 
stimulus or the suspect. 


3. B - Behavior. This is the result of the stimulus 
acting on an object to produce a behavior. 


B. Never get angry during the interview process. Anger 
simply means the interviewer has become the object 
and the subject has supplied the stimulus. 


1. If the subject gets angry consider the displacement 
theory. 


a. Why is the subject angry? The subject may be 
angry the police came to his office, not that he 
is being questioned about the crime. The 
subject is not denying the crime. It is not a bad 
technique to interview the subject when that 
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subject is angry. 


BEHAVIOR SYMPTOM ANALYSIS. 


A. Many techniques are taught concerning the ability to 
read verbal and non verbal responses for indications of 
deceptions. Kinesic Interview Techniques, Reid 
Interview Techniques are just two of the many forms 
of interview techniques available to the interviewer. It 
is not possible to detail all the indicators for deception 
the interviewer may come across in dealing with the 
interviewing of subjects. It is strongly suggested the 
investigator attend one of the courses available on the 
subject or obtain several of the books listed in the 
bibliography section for this chapter. Behavioral 
attitudes looked at by interviewers will include the 
following: 


1. Attitude. 
2. Posture. 
3. Eye contact. 
4. Gestures. 


5. Verbal answers. 


EXTERNAL FACTORS ULTIMATELY 
INFLUENCING A SUBJECT TO COOPERATE. 


A. Two factors will ultimately influence the ability of the 
subject to cooperate fully with the interview especially 
when it comes to admitting responsibility for the 
incident. 


1. Social responsibility. 
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a. What does this person have to lose if admitting 
guilt? The more a person has to lose, the more 
reliable the responses will be. 


2. Fear of consequences. 


a. Don’t scare the person into confessing. The 
interviewer wants to lessen the anxiety. 
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TRUTHFUL VS DECEPTIVE 
BEHAVIOR [56] 


TRUTHFUL | DECEPTIVE 


Interview appointment: | 
Tend to show up early. Doesn’t show up for 
Much more cooperative. | appointment. 
Shows up late. 
Not cooperative. 
Claims to have other 
appointments. 


| 
! 


Nervousness: 
Tend to be nervous. 
Calms down as interview 


Tends to be nervous. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| Calms down as interview 


progresses. progresses. 
Anger: 
Angry. Ask what is Angry. Ask what is making 
making them angry. them angry. Non-specific. 
Will answer in Won’t calm down. 
specifics. 
Fearful: 


Extremely nervous. Ask 
why they are here, they 
will play dumb. 


Extremely nervous. Ask 
them why they are here, 
will tell you why. If you 
tell them why they are 
here, there will be an 
instant relief. Will sit for-| 
ward in the chair and ask | 
what you want to know. 


| 
| 
| 
I 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
I 
| 
| 
| 
| 
| 


Overly anxious. 


Composed. 
Seem confused. Ask for 


| 

| 

Attitude. 
| 

Self assured, not cocky. | 
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TRUTHFUL DECEPTIVE 


No violent mood swings. | question to be repeated. 
Women will have nervous 
laugh. Men will clear their 


| 
. throat. 
| 
Concern: | 
Concerned. Wants you to Overly polite (Eddie 
know he is innocent. | Haskell syndrome). 


) Thanks you at end of 


the interview. 

Will act as if it is no 
big deal. Will fall asleep 
in interview room. 


Understands the more 
time you waste with him, 
the more time will 
elapse where the suspect 
will be at large. 


Cooperation: 
Cooperates with Defensive. 
investigation. Will be quiet. Afraid he 
Appears without may say something to get 
attorney. him in trouble. 
Willing to prove 
innocence. 


Will take polygraph. 


Directness: 
Answers questions Evasive in answers. Non- 
directly. commital in response. 
Openness: 
Open. Will volunteer Complains. They have to 
information. give a reason why they 


Will narrow down scope 
of investigation for 

you. Wants to narrow 
down your list of 
suspects. 


don’t cooperate."This is 
costing me alot of money 
to come down here.” 
Does not want to 


l 
| 
| 
| 
| 
l 
| 
| 
l 
| 
l 
l 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
l 
| 
| 
| 
| 
| 
| 
| 
| 
a. 
eliminate any suspects. 
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TRUTHFUL | DECEPTIVE 


Sincerity: 
Should sound as though 
they believe their own 
statement. 


Guarded about what they 
tell you. Hand over 
mouth 


Perserverence: 
Unyielding. Gets more 
adamant and forceful in 
denials. 


Defeated. Slumps head 
forward. Indicates sorrow 
they could not be more 
help. 


Body position: 


l 
l 
l 
l 
| 
l 
| 
| 
| 
l 
| 
| 
| 
| 
| 
| 
Upright. Interested and | 


Slouching. Wants to get 


alert. | further away. 
Barriers come down as_| Crossed arms and legs. 
interview progresses. . Assumes runner’s 
Leans forward on | position. 
occasion. | Lack of interest. Head in 
| hand. 
Mirror image of | Faces door. 
interviewer. | Avoids facing interviewer. 


Erratic and rapid body 
changes. 


| 
Casual posture changes. | 
| 
| Head and body slump. 
| 
| 
| 


Personal gestures: 
Pulls up socks. 
Rubs and wrings hands. 
| Scratches, strokes, and 
| picks. 
| Pulls on earlobes (I don’t 
| like what you’re saying). 
| Women pull and twirl 
| hair. 
Dry mouth. May ask for a 
| glass of water. 
Yawns, sighs. Body needs 


123 


INVESTIGATIVE SECTION 


TRUTHFUL | DECEPTIVE 


| oxygen for fight or flight. 
| Nail checks. 

| Hands busy. 

| . 

Knuckle popping. 

| Swinging of feet. 
Tapping of foot. 


| 
| 
Personal gestures: 
| Leg bouncing. 
Sits on hands or feet. 
: Grooming Adjustment of 
| Clothing. 
| Lint picking. 
| Winding of watch. 
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APPRAISAL 


The following may be used as a guide when evaluating 
witnesses or suspects in a particular case. 


APPEARANCE: 
Neat Youthful 
Cleancut Untidy 
Attractive Punkish 
MANNER: 
Hostile Defensive 
Nervous Belligerent 
Self-assured Confident 
Timid Friendly 
EXPRESSION: 
Speaks clearly Marked accent 


Speaks loudly Soft-spoken 
Speaks haltingly 


WITNESS APPEARS TO BE: 


Honest Untruthful 
Hesitant Evasive 
Questioning Uncertain 
Biased Argumentative 
Positive 
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Paternal 
Matronly 


Submissive 
Neutral 
Surly 

Dull 


Mumbles 
Hard to understand 


Inattentive 
Rambling 
Prejudiced 
Imaginative 
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ANSWERS WITH: 
Ease Firmness Self-justification 
Easily led Confidence Without conviction 
Exaggeration Diffidence Clear recollection 
Consistency Details Easily confused 
Vagueness 

JUDGES: 
DISTANCE: Good - Fair - Poor Exaggerates 
TIME: Good - Fair - Poor Exaggerates 
SPEED: Good - Fair - Poor Exaggerates 

GENERALLY EVOKES: 
Sympathy Confidence Disbelief 
Distrust Dislike Credence 


Antagonism Friendship 
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SIGNIFICANCE. 


A. The investigation of a homicide is the most detailed 
and will rank as the one of the most significant 
undertakings of any agency. The general population 
has resigned themselves to the possibility of crime 
entering their lives. In these days and times, they 
understand they, or someone they know, may have 
their homes and vehicles broken into and their 
property stolen. They understand they, or someone 
they know, may be a victim of a robbery or an assault. 
They have grudgingly accepted crime as being part of 
their community and a part of their life. There are 
places they don’t frequent, times of day or night they 
do not go into certain areas, and activities which they 
refrain from doing or do accompanied by another 
individual. 


This acceptance of crime does not extend to 
homicides. This is a crime which will never be 
understood by the general public. Communities will 
react in fear to a series of unsolved homicides affecting 
their community. They will be outraged when a 
homicide occurs in their particular neighborhood or to 
an associate, friend, or relative. This non-acceptance by 
the general community is voiced through the media. 
The media will cause additional reactions, more 
community response, and add to the general feeling of 
insecurity, inactivity on the part of law enforcement 
and other government representatives. The ultimate 
manifestation of this vicious cycle results in Sheriffs 
and Prosecuting Attorneys losing elections, and Police 
Chiefs being fired. No advertising budget will be 
significant for a Chamber of Commerce attempting to 
promote a City which is perceived as dangerous. 
Businesses will not wish to relocate and bring 
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employees, with children, into this seemingly 
dangerous environment. Homicides can not be 
ignored, relegated to an insignificant, no-priority 
section of the department, or subject to budgetary 
restraints. 


B. A homicide department should be staffed with the 
most qualified professionals of any department. New 
members must be broken-in slowly and carefully 
monitored as they draw fairly innocuous death 
investigation cases before eventually being allowed to 
work a more difficult and complicated homicide 
investigation. Training with a formal and directed 
educational program should not only be initially 
intensive for new members but should be a continuing 
process throughout the assignment of this individual. 


HOMICIDE STATISTICS. 
A. According to the Uniform Crime Report: 
1. There is one murder every 25 minutes. 
2. 21,000 murders occur each year. 
3. Murder comprises 2% of the violent crimes. 
4 


. The highest rates for murder occur in July and 
December. 


cA 


Most murders occur during the week-end. 


6. Most murders occur during the evening and night 
hours. 


7. The residence is the most common murder scene. 
8. Murder is a male dominated crime. 
a. 15% of arrested murder suspects are females. 


B. According to Report to the Natron on Crime and 
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Justice, prepared by the Department of Justice, March 
1988: 


1. The characteristics of homicide victims include: 


a. Homicide victims are more often men than 
women. 


b. Persons aged 25 - 34 are the most likely to be 
homicide victims. 


c. Blacks are five times more likely than whites to 
be homicide victims. 


2. The lifetime risk of being a homicide victim is as 
follows: 


a. White males: 1 out of 179. 

b. Black male: 1 out of 30. 

c. White females: 1 out of 495. 

d. Black females: 1 out of 132. 
3. Weapons used: 

a. Firearm: 59%. 

1) Handguns: 43%. 
b. Knife: 21%. 
¢.. ther: 1372, 


TYPES OF HOMICIDES. 


A. Types of homicides are usually associated with the 
motive or the reason why an individual has killed 
someone. These can be numerous and include: 


1. Jealousy. 
2. Triangle situations. 


3. Sex and sadism. 
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4. Revenge. 

5. Personal gain. 

6. Felony murder. 

7. Self defense. 

8 Thrill killings. 

9. Murder suicide. 
10. Anger. 

11. The random killing. 


B. Traditionally, the investigation of homicides is 
painted with a broad brush. That is, all homicides are 
treated equally. No distinction is made in investigative 
technique with regards to the various motives 
involving homicides. For example, a homicide 
involving the shooting of a husband by his wife should 
not be investigated in a similar fashion as a case in 
which the nude body of a woman is found mutilated 
along the side of a highway. The various general stages 
the investigation proceeds through may be similar, but 
the emphasis and direction of the investigation will 
vary according to the particular motive of the 
homicide. 


C. For investigative purposes, the various motives of 
homicides can be sub-divided by the investigative 
techniques which should be employed in effecting an 
arrest. The motives are divided into the following 
categories: 


YX () 
rompery) | 
aaa; 


ALTER- 
CATION 
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1. Altercation Homicides. 


a. Altercation homicides involve the greatest 
amount of murders in any community. Most 
often the homicide is associated with a domestic 
incident between a husband and wife which 
escalates into an act of violence causing the life 
of one of the involved participants. In a small 
number of these cases, the suspect may follow 
the initial homicide act by committing suicide. 


b. Although not domestic in nature, similar 
circumstances involve acquaintances, associates, 
and friends who get into an argument ultimately 
resulting in the death of one of the participants 
in the argument. 


c. Altercation homicides include homicides 
precipitated by some type of argument where 
some type of interaction, other than the 
homicide, occurred between the suspect and the 
victim. The victim and suspect’s relationship 
could be one of the following: 


1) Spouse. 

2) Common law. 

3) Offspring. 

4) Parent. 

5) Friend. 

6) Girlfriend or boyfriend. 
7) Acquaintance. 

8) Stranger. 

9) Business relation. 


10) Homosexual. 
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11) Law enforcement. 


. Contract murders. 


a. Evolves after other motives have been 
systematically eliminated. Suspect involved in 
hiring the hitman is usually the individual who 
has reason and/or will benefit in the victim’s 
death. The death may be for financial reasons 
and/or love of another. 


. Drug related. 


a. Includes the following deaths where any drugs 
may be involved: 


1) Robbery of drugs involving a user or dealer. 
2) Death by “hotshot.” 


3) Altered behavior of suspect due to the use 
of drugs. 


- Robbery homicides. 


a. May involve the death of the victim or a suspect 
involving the commission of a robbery or 
burglary. Also includes: 


1) Kidnapping murder. 


2) Taxi driver murders. 


. Sexual murders. 


a. Includes any murder in which any overtone of 
the murder involves sex. It includes: 


1) Rape. 
2) Lust murder. 


a) Sexual arousal and gratification are 
integral to the homicidal act. 


3) Serial 
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a) One or more subjects. 
b) Three or more victims. 
c) Three or more events. 
d) Three or more locations. 
e) Cool-off period evident. 
f) Pre-meditation. 


g) Planning on the part of the suspect is 
evident. 


h) Fantasy of suspect involved. 
4) Incest. 
5) Homosexual. 
6) Bondage. 
7) Prostitution. 
8) Necrophilia. 
6. Miscellaneous murders. 


a. This is a catch-all term used in explaining those 
cases that do not, initially, appear to fit under 
the major classifications. They include 
homicides resulting from: 


1) Acts of terrorism. 

2) Innocent bystander. 

3) Hate crime murder. 

4) Altered behavior (mental instability). 

5) Spree murders. Defined as follows: 
a) One or more subjects. 


b) Two or more victims. 
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c) One event (short or long in duration). 
d) Two or more locations. 
e) No cool-off period. 
6) Euthanasia. 
7) Mass murders. Defined as: 
a) One subject. 
b) Four or more victims. 
c) One event. 
d) One location. 
e) No cool-off period. 
f) Victims can be family. 
8) Hunting “accidents” involving shootings. 


a) Many jurisdictions rule the case as a 
homicide even though the circumstances 
clearly indicate the incident was not 
intended. 


THE INVESTIGATION OF HOMICIDES. 
A. Three things solve homicides: 

1. Physical evidence. 

2. Witness statements. 

3. Confessions. 


B. All homicides should follow an established regimen 
relating to the investigation of the crime. This 
regimen, or discipline is known as the pyramid 
process. It is demonstrated by the following chart: 
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PYRAMID INVESTIGATIVE TECHNIQUE 


What Why did it Who did it. 


happened? happen? 


— Identifi- 
Crime scene Investigative cation and 
Post scene arrest 


PROSECUTION 


CASE PREPARATION 
Review evidence Re-investigate 
Final crime theory 
Demonstrative evidence 


IDENTIFICATION/ARREST 
Bottleneck case 

Negative evidence 

Identification and arrest of suspect 


INVESTIGATIVE STAGE 
Decedent identification Motive 
Last hour activities Opportunity 
Computer assistance 


POST-SCENE 
Cause of death Death time frame 
Weapon identification Reconstruction 
Evidence processing Updated crime theory 


THE CRIME SCENE 
Evidence collection Witness Development 
Motive development Suspect developmen 

Initial crime theory 


DISCOVERY OF THE CRIME 
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1. The crime scene. 


a. Every investigation starts by asking this 
question: 


1) 


2) 


3) 


What happened? Begin the investigation 
by addressing this question. The common 
misconception on the part of death 
investigators is to ask who did this? This is 
wrong and will cause problems in all other 
areas of the case and will often result in 
cases going unsolved, being dropped by 
prosecutors or having juries acquit the 
suspect. 


Once the question of what happened is 
answered, the investigator should be 
concerned with “why.” Why something 
occurred is establishing the motive of the 
crime. 


Once the what happened and why did it 
happen, the “who did it” will become self 
evident. 


b. Types of homicide scenes include: 


1) 


2) 


Residence. 


a) The preferred type of scene to work. The 
homicidal events are contained within 
four walls. The results of blood spatter 
and firearms are subject to analysis not 
only with the body but, also, within the 
particular areas involved. 


b) The investigation has a basic, built-in 
starting point: To whom does this 
residence belong? Why is this victim in 
this residence? The scene is contained. 


Vehicle. 
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a) Similar to a residence in that the four 
walls usually contain the actions and 
their effects. The fact that a dead 
individual is inside a specific vehicle 
allows the starting point of the 
investigation to involve whose car is the 
dead subject in and why is this subject in 
this car. 


3) Outdoors. 


a) Worst Case Scenario. Who the 
person is or why he or she is at this 
location is not necessarily related to the 
circumstances of the homicide. Articles 
found at the scene can be discarded by 
anyone, not just someone who was part 
of the incident. Through and through 
bullets are not recovered in a vast 
majority of cases. Blood spatter and 
other evidence are affected by weather 
and other environmental factors. The 
scene is difficult to contain. The starting 
point is not well defined as the initial 
suspect and witnesses can be anyone. 


2. Post-scene investigation. 
a. Cause of death established through autopsy. 


b. Weapon identification verified through autopsy 
and crime lab examination. 


1) If the weapon utilized in the homicide is 
missing and the suspect denies knowing 
anything about this weapon, listen closely to 
the suspect’s explanation of his or her 
activities immediately after the homicide. 
The suspect will tell the interviewer of some 
place he or she travelled to which, if 
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carefully considered, is not consistent with 
accepted activity. Look for the weapon at 
this location. The suspect feels compelled to 
rectify the possibility of the investigator 
receiving information the suspect was at this 
location. The suspect takes the opportunity 
of the interview to insert a pro-active excuse 
for being at this location. Although he or 
she may be cooperating with the police and 
admitting to some involvement with the 
homicide, the suspect will never totally 
implicate himself. For example, the 

suspect tells the interviewer his vehicle 
broke down on a bridge after leaving the 
scene of a homicide. The suspect was able to 
restartthe vehicle and continued his drive 
home. The investigator should look for the 
murder weapon under the bridge. 


c. Time frame involving death as established 
through scene investigation, case development 
and autopsy examination. 


d. Evidence from the scene is transferred to the 
crime lab for initial processing. 


e. Reconstruction of the scene. 


1) 


2) 


3) 


Involves a total analysis and understanding 
of what transpired by considering not only 
what is discovered but what is missing. 


Requires the investigator to consider the 
operation, function, or behavior of biological 
specimens such as blood, and objects such as 
firearms, glass, etc. and how this behavior 
can be analyzed to explain what may have 
occurred as well as what did not occur. 


An attempt at establishing the sequence of 
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events through the consideration of 
bloodstains, skid marks, tire treads, bullet 
holes in glass, fingerprints, etc. is made by 
the investigator attempting to understand 
what may have happened by reconstructing 
the event. 


f. Update the initial crime theory (what 
happened) based on the information being 
generated through the conducting of the 
investigation. 


3. Investigative stage. 
a. Decedent identification. 


1) Little can be accomplished, from an 
investigative standpoint, until such time as 
the decedent is identified. Once the 
individual has been identified, then the 
activities of that person can be developed. 


b. Last hour activities of decedent. 


1) The last hour activities of the decedent are 
developed in an effort to develop individuals 
who had access (opportunity) to, or were in 
the company of the decedent shortly before 
his or her death. Unless proven otherwise, 
the last person who was with the decedent 
prior to his or her death is, initially, the 
investigator's best suspect. 


c. Development of motive. 


1) With the development of the reason why 
(motive) the subject was murdered, the 
development of a suspect will begin. 


d. Development of opportunity. 
1) With the development of possible suspects, 
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who had access, or opportunity, to commit 
the murder will eliminate some 
considerations. It may solidify other 
considerations. 


e. Computer assistance. 


1) Consider using computer assisted programs 
available to investigators in tracking leads, 
organizing homicides, supplying an inventory 
for processed evidence, and linking of the 
information to other cases. 


2) Consider utilizing VICAP (Violent Criminal 
Apprehension Program) for developing 
other cases which may be similar but in 
another jurisdiction. 


f. Profiling of case. 


1) Seek profiling assistance in cases involving 
the following: 


a) Sadistic torture in sexual assaults. 
b) Evisceration. 
c) Post-mortem slashing and cutting. 
d) Motiveless fire setting. 
e) Lust and mutilation murders. 
f) Ritualistic crimes. 
g) Rapes. 

4. Identification and release. 

a. Bottleneck case. 


1) The investigation, up until this point, has 
been a vast amount of collected information. 
The investigator should now direct the 
investigation, or bottleneck the case towards 


140 


HOMICIDE INVESTIGATION 


the suspect which should now have become 
readily apparent. 


b. Negative evidence. 


1) The investigation should continue by 
following through on information developed 
during the investigation with regards to 
alibis, self-defense possibilities, and whether 
the intent of the suspect may have been 
influenced by his or her mental state or the 
influence of drugs or alcohol. Consideration 
of the decedent’s criminal background and 
prior associations with the suspect should 
also be considered. 


a) Organized criminals have a “golden rule 
involving old homicides. The death of a 
victim in one of these old homicides is 
always blamed on an ex-con who has 
died. 


2) Consideration should be given to the 
veracity of witness’ statements. 


c. Arrest of suspect and/or accomplices. 


1) Probable cause should now be sufficient to 
an affect the arrest of the suspect. 


5. Case preparation. 
a. Reinvestigate, as necessary. 


1) Loose ends need to be tied together at this 
point in preparation for trial. 


b. Review evidence. 


1) The evidence and analysis of the evidence 
should be reviewed as to the significance of 
each piece of evidence. 
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c. Final crime theory. 


1) What happened, how it occurred, when it 
happened, what was the motive, who was 
involved and what were his activities 
should be considered with regards to 
statements, confessions, and physical 
evidence. 


d. Preparation of demonstrative evidence. 


1) Prepare, professionally, any exhibits, models, 
and photographs which can be used during 
the trial which will simplify and make 
understandable investigative aspects 
concerning the case. 


6. Prosecution of the case. 


a. The investigation should be conducted as a 
pyramid process with the top of the pyramid 
associated with the prosecution of the person 
who 1s responsible for the murder. This is the 
ultimate goal of any investigation. Like any 
building process, it can only be as strong as 
each successive layer. The entire building’s 
strength is directly related to the strength of 
the foundation (crime scene processing). 
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CONSIDERATION 


A. Altercation homicides are homicides which occur as a 
result of an altercation, argument, disagreement, fight, 
etc. between the victim and the suspect. 


B. This is the most common type of homicide. 
Altercation homicides are the types of homicide which 
are most easily solved as the development of a motive 
will usually produce a suspect. 


C. The difficult cases are cases in which the suspect 
attempts to conceal what has occurred by altering the 
circumstances of the event. For example: 


1. 


Body of spouse or mate discovered in a vehicle 
after being reported missing. The vehicle is 
recovered in a fairly public area. 


. Companion reported to have been shot after an 


accidental discharge of a firearm. 


3. Victim is reported to have committed suicide. 


4. Victim is reported to have been killed as an act of 


self-defense. 


. Victim is found dead at home or at his/her office, 


an apparent victim of a home or business burglary 
turned homicide. 


. Victim is reported missing with foul play suspected. 


No body has been recovered. 


. Victim’s body is found dumped or buried. Victim 


had not been reported missing by his/her 
companion. 
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D. These type of homicides include all domestic 
homicides and may include the decedent and the 
suspect in various relationships including: 


1. Decedent versus: 
spouse, 
common law, 
offspring, 
parent, 
friend, 
girlfriend/boyfriend, 
acquaintance, 
stranger, 
business relation, 
or homosexual companion. 


PRIMARY FOCUS OF THE INVESTIGATION 


A. Investigator is faced with three possibilities in 
investigating an altercation type homicide. 


1. Suspect admits to the killing. 


2. Suspects admits to the killing but indicates it was a 
result of self-defense or some other less culpable 
type of activity. 


3. Suspect denies the killing. The death is blamed on 
some other suspect or some other factors. 


B. Reconstruction of what occurred is critical. 
Preservation of the scene is necessary in an effort to 
correctly analyze and understand the significance of the 
following: 


1. Blood spatter. 
2. Gunshot wounds and trajectories. 


3. Gunshot powder. 
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4. Footprints. 
5. Fingerprints. 
C. Develop motive. 
D. Eliminate accident and suicide possibilities. 


E. Eliminate other homicide motives including drug, 
robbery and sex. 


NOTIFICATION 
A. On-call pathologist notification is optional unless: 


1. Conflicting information is developed concerning 
the reported incident. 


2. Reconstruction of the events becomes paramount 
in understanding what may have occurred. 


3. Time frame with regards to the death appears 
important. 


4. Insight into the type of weapon which may have 
been used would assist investigators at the scene. 


SCENE PHOTOGRAPHS 


A. Follow the death scene photographic guidelines with 
regards to the taking of photographs associated with a 
homicide. In addition give particular attention to the 
following: 

1. The extent of the crime scene. Cover all areas 
which appear to be involved in the assault. 


2. Photograph any indications or inconsistencies of 
time frame associated with the incident and death. 


a. Meal preparations. 
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b. Interruption of victim’s activities. 
c. Newspaper present/uncollected. 


. Photograph any area in which the origin or the 
initialcontact of the involved parties. 


. Show the area, through photographs, as being: 
a. Remote. 

b. In public view. 

c. Concealed or hidden. 


. Photograph any blood spatter present which may 
tend to indicate movement or the activities of the 
participants. 


. Photograph areas where shell casings, live rounds 
or expended projectiles have been recovered. 


. Photograph any possible weapons found at the 
scene. 


a. It is important not to neglect other weapons or 
potential weapons also noted at the scene. 
These may become significant as the 
investigation progresses. 


1) Knives. 


2) Blunt objects including bats, canes, pipes, 
hammers, ashtrays, etc. 


3) Firearms. 

4) Ligatures. 

. Photograph any indications of a struggle, including: 
a. Broken glass. 

b. Overturned furniture. 


c. Restraints. 
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9. Photograph any areas indicating a possible forced 
entry. 


10. Photograph any indications of a robbery. 
a. Rifled drawers, cash boxes, jewelry boxes, etc. 
b. Pockets turned inside-out. 
ec. Contents of wallets and/or purses strewn about. 
d. Jewelry absent from the victim. 


11. Photograph any indications of drugs, drug 
paraphernalia, or alcohol containers. 


12. Photograph any indications of the number of 
people who may have been present. Include: 


a. Drinking glasses, plate settings, ete. 
13. Photograph the body. Include: 
a. Any blood spatter present. 


b. Disturbance to clothing after blood-letting, 
unconsciousness, and/or death. 


c. Movement of body after death. 
d. Pockets turned inside out and/or jewelry 
obviously missing. 


e. Wounds. 


SCENE INVESTIGATION 


A. On a case where deception of the incident activities 
may be attempted by the suspect, determine through 
examination of the scene and body whether the assault 
appears personal or anonymous. In comparison, are the 
incident events related by the possible suspect 
indicative of a personal or anonymous assault? 
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B. Reconstruction is critical. 


ik 


Determine the activities and the movements of the 
participants. 


a. Interpret blood spatter. 

b. Interpret gunpowder residue. 

¢. Interpret bullet trajectories and recoveries. 
d. Note locations of recovered casings. 

e. Note locations of footprints. 

f. Note locations of recovered latent prints. 
g. Note location of overturned furniture. 


h. Note location of broken glass. 


2. Any indication perpetrator was lying in wait for the 


victim? 


Does scene appear to indicate if attack was rapid in 
sequence or took place over a prolonged period of 
time? 


Can any conclusions be drawn concerning the 
suspect’s stature, etc. with regards to this assault? 


. Determine the possible weapon(s) used in the assault. 
i 


Was weapon brought to the scene or normally kept 
at the incident location? 


Does weapon have normal, everyday household 
functions not normally associated with a murder 
weapon? 


Was weapon left at the scene? 
Where is weapon normally kept? 


Does utilization of the weapon require the suspect 
to be in close contact with the victim or at a 
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distance? 


D. Was anything taken from the scene? What is the status 
of victim’s: 


1. Vehicle. 
2. Jewelry. 
3. Credit cards. 
4. Wallet/purse. 
5. Money. 
6. Checkbook. 
E. Develop time frame for incident. 
1. Condition of the body. 
2. Scene indicators. 
a. Preparation of meals. 
b. Interruption of activities. 
c. Newspapers present/uncollected. 
F. Body examination. 


1. Any indication body may have been undressed or 
redressed after blood-letting, unconsciousness, 
and/or death? 


2. Any indication decedent may have received any 
observed injuries post-mortem? 


BODY TRANSPORT FROM SCENE 


A. Bag (paper) the decedent’s hands and transport to the 
MEO. 


B. If blood spatter is present and may be significant in 
this particular case, precautionary measures may be 
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utilized to preserve the spatter involving the clothing 
of the decedent. 


BODY PROCESSING AT THE MEO 


A. 


es 


Examine the body closely. Look for tan lines, pale 
areas, and/or abrasions where a watch, ring, or 
necklace may have been prior to or during the 
incident. 


. Examine the clothing for tears, missing buttons, or any 


other indications of a struggle. 


1. Separately bag each item of clothing after 
air-drying. 


. If gunshot case: 


1. X-ray area of body involved. 


2. Complete a neutron activation swabbing of 
decedent’s hands. 


3. Collect the projectile. 


. Collect major case prints including palm prints. 


Collect a tube of blood. 


. If evidence suggests decedent may have been in a close 


physical confrontation with his/her assailant, collect 
fingernail scrapings and clippings. 


FOLLOW-UP INVESTIGATION 


A. 


Develop complete background information on victim. 
1. Who had reason to kill this person? 


2. Sources: 


a. Family members. 
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b. Business associates. 
c. Neighbors. 
d. Other associates and friends. 
e. Courthouse records. 
f. Criminal records. 
B. Develop complete background of possible suspect(s). 
1. Sources: 
a. Family members. 
b. Business associates. 
c. Neighbors. 
d. Other associates and friends. 
e. Courthouse records. 
f. Criminal records. 
C. Types of information to develop. 
1. Length of association between victim and suspect. 
2. Type of association between suspect and victim. 
3. Problems of this association. 
a. Previous threats. 
b. Previous assaultive behavior. 
c. Previous visits to this location by the Police. 
4, Court actions filed or anticipated to be filed. 
e. Lover’s triangle situation. 


D. Tracing of weapon, purchase of ammunition, etc. (if 
applicable). 


E. Trace the activities of the suspect and victim leading 
up to the homicide. 
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CONSIDERATIONS 


A. A contract murder is a murder which is normally 
committed through a third party for the purpose of 
improving a suspect’s financial or domestic situation. 


B. A contract murder motive is usually developed during 
the course of an investigation and is often not 
suspected during the initial processing of the scene. In 
spite of this, investigation will not be hindered with a 
normal thorough scene processing. 


C. Caution should be taken in a suspected contract 
murder when dealing with the family until such time as 
the family of a decedent or his associates can be 
excluded as potential suspects. 


D. Contract murders usually develop initial suspicion 
through intelligence information received by the 
Police. Suspicion of a contract murder as a motive at 
the scene should commence when investigators lack a 
certain element or elements as would be present in 
considering other motives for homicide. 


E. In financially based contract murders, do not consider 
the obvious financial status of the decedent upon 
death, only, but the net worth or financial status of 
the decedent’s estate including life insurance policies, 
businesses, and other properties. 


F. A contract murder case may start to develop in three 
different ways: 


1. Homicide scene appears exceptionally well 
organized. The suspect appears knowledgeable in 


what he is doing. 
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2. Missing person, fairly prominent, is found dead. 


3. Follow-up investigation has eliminated all other 
motives. Most logical motive appears subject's 
death served to benefit another. 


PRIMARY FOCUS OF INVESTIGATION 


A. Opportunity of the suspect will be of less importance 
in the majority of the cases due to the use of 
another party to effect the death. The suspect who has 
arranged for the murder will normally want to have a 
great alibi, therefore time frame of the decedent’s 
death will be easily established. 


B. Develop all sources of money. Include life insurance 
policies, stocks and bonds, savings accounts, checking 
accounts, businesses, etc. 


C. Follow the money! Investigation should concentrate 
on who would benefit in the subject’s death. 


D. Detail all indications which are developed which tend 
to indicate the homicide was planned. 


1. Use of keys. 


2. Items utilized to control victim which may have 
been brought to scene (duct tape, rope, ete.). 


3. Execution style method of killing victim. 
4. Type of weapon used to effect killing. 


5. Interruption of subject’s activities at an opportune 
time. 


a. Subject was the most vulnerable. 
b. Subject was the most isolated. 


c. Subject was made to go to a location where he 
would be isolated and/or vulnerable. 
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E. Develop who had knowledge of the decedent’s 
activities, habits, and access to the same areas 
decedent may have frequented, especially the scene in 
which the decedent’s body was found. 


F, Document problems which may have been solved in 
the event of the subject’s death. 


F. Develop associates of person who may have been 
responsible for requesting the contract murder. 


NOTIFICATION 


A. If a contract murder is suspected, major case squad 
should be initialized. 


B. Forensic pathologist/Medical Examiner should be 
requested at the scene. 


C. Full lab capabilities. 


SCENE PHOTOGRAPHS 


A. Follow the death scene photographic guidelines with 
regards to the particular situation of the case. In 
addition, give particular attention to the following: 


1. Overall of area. 
a. Include aerial photographs. 


b. Take photograghs which will demonstrate the 
area to be: 


1) Remote. 
2) In public view. 
3) Concealed. 


c. Show all areas thought to be involved in the 
assault. 
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d. Photograph any area depicting the origin or the 
initial contact of the involved parties. 


. Photograph any blood spatter present which would 
be indicative of movement of the participants. 


. Photograph signs of a struggle versus execution 
style homicide. 


. Photograph areas where expended shell casings are 
found. 


. Photograph any indications or inconsistencies of 
time frame associated with the incident and death. 


a. Meal preparations. 
b. Interruption of victim’s activities. 
c. Newspaper present/uncollected. 


. Photograph any possible weapons found at the 
scene. 


a. It is important not to neglect other weapons or 
potential weapons also noted at the scene. 
These may become significant as the 
investigation progresses. 


1) Knives. 


2) Blunt objects including bats, canes, pipes, 
hammers, ashtrays, ete. 


3) Firearms. 

4) Ligatures. 

. Photograph any indications of a struggle, including: 
a. Broken glass. 

b. Overturned furniture. 


c. Restraints. 
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8. Photograph any areas indicating a possible forced 
entry. 


9. Photograph any indications of a robbery. 


a. Rifled drawers, cash boxes, jewelry boxes, etc. 


b. Pockets turned inside-out. 


c. Contents of wallets and/or purses strewn about. 


d. Jewelry absent from the victim. 


10. Photograph any indications of drugs, drug 
paraphernalia, or alcohol containers. 


11. Photograph any indications of the number of 
people who may have been present. Include: 


a. 


Drinking glasses, plate settings, etc. 


12. Photograph the body. Include: 


a. 
b. 


Any blood spatter present. 


Disturbance to clothing after blood-letting, 
unconsciousness, and/or death. 


1) Out of place or inappropriate placement of 
clothing. 


2) Torn clothing. 
3) Missing or torn off buttons. 
Movement of body after death. 


. Pockets turned inside out and/or jewelry 


obviously missing. 
Wounds. 


SCENE INVESTIGATION 
A. Identify decedent. 


dS/ 
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B. If residence, business or vehicle involved: 
1. Who owns residence, business, or vehicle? 
2. Are there survivors/witnesses? 
3. Determine why decedent was at this location. 
4 


. Determine time frame in which decedent was at 
this location. 


a. Condition of the body. 
b. Scene indicators. 
1) Preparation of meals. 
2) Interruption of activities. 
3) Newspapers present/uncollected. 
C. Reconstruction. 


1. Determine the activities and the movements of the 
participants. 


a. Interpret blood spatter. 


1) Examine for transfer patterns which may 
have been made by the suspect. 


2) Eliminate possibility or process blood 
present at the scene which may originate 
from the suspect. 


b. Interpret gunpowder residue. 

c. Interpret bullet trajectories and recoveries. 
d. Note locations of recovered casings. 

e. Note locations of footprints. 

f. Note locations of recovered latent prints. 
g. Note location of overturned furniture. 

h. Note location of broken glass. 
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Any indication perpetrator was lying in wait for the 
victim? 


Does scene appear to indicate if attack was rapid in 
sequence or took place over a prolonged period of 
time? 


Can any conclusions be drawn concerning the 
suspect’s stature, etc. with regards to this assault? 


D. Evidence of struggle? 


ils 


Overturned furniture. 


2. Broken glass. 


3 


Torn clothing, missing buttons, etc. 


KE. Determine any areas of physical evidence which the 
suspect(s) may have caused or come into contact with 
during the incident. 


F. Determine the possible weapon(s) used in the assault. 


bt 


Was weapon brought to the scene or normally kept 
at the incident location? 


Does weapon have normal, everyday household 
functions not normally associated with a murder 
weapon? 


Was weapon left at the scene? 
Where is weapon normally kept? 


Does utilization of the weapon require the suspect 
to be in close contact with the victim or at a 


distance? 


Note number, caliber, and location of all casings 
found at the scene. 


G. Examine the body of the decedent. 


1. 


Note any areas of injury indicative of torture or 
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beating which may have been an effort by the 
perpetrator to acquire information from the victim 
or establish control. 


2. Interpret blood spatter present on the body or 
clothing of the decedent. 


3. Any indication body may have been undressed or 
redressed after blood-letting, unconsciousness, 
and/or death? 


4. Any indication decedent may have received any 
observed injuries post-mortem? 


. Was anything taken from the scene? What is the status 


of victim’s: 

1. Vehicle. 

2. Jewelry. 

3. Credit cards. 
4. Wallet/purse. 
5. Money. 

6. Checkbook. 


BODY TRANSPORT FROM SCENE 
A. Bag (paper) the decedent’s hands and transport to the 
MEO. 


B. 


If blood spatter is present and may be significant in 
this particular case, precautionary measures may be 
utilized to preserve the spatter involving the clothing 
of the decedent. 


BODY PROCESSING AT THE MEO 
A. Examine the body closely. Look for tan lines, pale 
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areas, and/or abrasions where a watch, ring, or 
necklace may have been prior to or during the 
incident. 


B. Examine the clothing for tears, missing buttons, or any 
other indications of a struggle. 


1. Separately bag each item of clothing after 
air-drying. 


C. If gunshot case: 
1. X-ray area of body involved. 


2. Complete a neutron activation swabbing of 
decedent’s hands. 


3. Collect the projectile. 
D. Collect major case prints including palm prints. 
. Collect a tube of blood. 


F. If evidence suggests decedent may have been in a close 
physical confrontation with his/her assailant, collect 
fingernail scrapings and clippings. 


tr 


FOLLOW-UP INVESTIGATION 


A. Identify all sources of financial worth involving the 
decedent. 


1. Insurance policies. 
a. Include: 
1) Life insurance. 
2) Key man insurance policy. 
3) Credit life policies. 
b. Develop insurance information, including: 


1) Date of issue. 
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2) Face amount of policy. 
3) Any riders or exclusions to the policy. 


a) Accidental death benefits (double 
indemnity). Pays twice the face amount 
of the policy if decedent’s death is 
classified as an accident or homicide. 


b) Suicide clause. Policy will not pay if 
subject’s death is determined to be a 
suicide. 


4) Beneficiary of the policy. 
2. Personal property. 
a. Real estate including homes. 
b. Vehicles. 
¢. Stocks, bonds, bank accounts. 
1) Any suits and judgements? 
2) Any tax liens or IRS investigation? 
d. Businesses and partnerships. 
B. Develop complete domestic history. 
1. Background and status of marriage(s). 
a. Date of marriage. 
b. Number of marriages. 
c. Background of spouse. 
2. Background and status of divorce(s). 


3. Identify and give complete background of all 
children, step children, and/or children of spouse 
not related to decedent. 


4. Develop any triangle situations. 
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C. Develop complete business history. 
1. Type of business. 
2. Decedent’s responsibilities. 
3. Condition of business. 
a. Financial. 
1) Any audits in recent past? 
2) Suits and judgements? 
3) Tax liens? 
4. Partner(s) information. 


5. What effect does the decedent’s death have on the 
business? 


D. Criminal history of : 
1. Decedent. 
2. Decedent’s family. 
3. Associates of decedent. 


E. Develop the decedent’s activities immediately leading 
up to his/her death. 


1. Were these activities routine and predictable? 
2. Who else knew of these activities? 
3. Was decedent called to a rendezvous? 


4. Was someone responsible for having decedent go 
to the place in which the homicide occurred? 


F. Was decedent responsible in influencing someone’s life 
in a negative manner? 


1. Testifying against someone? 


2. Responsible for criminal charges being filed against 
someone? 
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3. Responsible for a financial loss to some individual? 
4. Affected someone’s domestic life? 


5. Responsible for a failure incurred by a business? 
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CONSIDERATIONS 


A. A drug related homicide involves the death of an 
individual where the primary impetus in the original 
contact between the assailant and the victim was for 
the acquisition of drugs. 


1. The decedent may be the seller or the abuser of the 
drug. 


B. A drug homicide will often appear motiveless during 
the initial handling. The victim may be discovered 
collapsed in the streets or a vehicle which has just 
been involved in an accident. Upon cursory treatment 
or initial discovery of the body, a bullet wound may be 
discerned. 


C. Reasons why drug related homicides occur. 


1. A drug rip-off where buyer attempts to get drugs 
for free. 


2. A money rip-off where an effort is made to steal 
the money belonging to the buyer or seller of the 
drugs. 


3. The seller attempts to sell or has sold the buyer a 
nondrug substance in place of the illicit drug. 


4. A dispute over drug territory. 
5. Non-payment of money owed for drugs. 


D. Best possible scene will be a residence. Least favorable 
scene will involve a street scene. 
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PRIMARY FOCUS OF INVESTIGATION 


A. Develop witnesses to the incident. 


1. The canvass is exceedingly important. 


a. 


Isolate the people who may have witnessed the 
incident. Avoid attempts to interview whole 
groups of people, especially in settings such as 
bars. Avoid asking people to come out of these 
groups and volunteer information. Obtain a list 
of the people in the group setting. Interview 
them some other time, alone, if possible. 


. If feasible, attempt to locate possible witnesses 


during the time of day the incident is believed 
to have occurred. 


. Develop from the canvass, potential sources 


who are known to be “busy bodies, porch sitters, 
or window gawkers.” 


. Develop from canvass interviews, potential 


sources who leave or arrive at home or at work 
at the approximate time of the incident. 


. Consider possible “invisible” witnesses who 


may have witnessed the incident. For example: 
pizza delivery workers, newspaper delivery 
people, city work crews, etc. 


The canvass should include adjacent areas to 
the incident location and include areas used as a 
possible escape route by the suspect. 


. The canvass interview should not be limited to 


addressing potential eyewitnesses to the 
incident but should also include the acquisition 
of background information in regards to the 
neighborhood especially in those cases where 
the decedent is believed to have come to this 
area in an effort to purchase drugs. 
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h. During the canvass interview, the interviewer 
should stress the importance of cooperating as 
it relates to the welfare of the neighborhood in 
which they live. 


i. Don’t burn your bridges. Leave the door open 
to future calls. Leave a business card so the 
subject can contact you at a later date if they 
have a change of heart about getting involved 
or if they learn of information following their 


interview. 
B. Identify decedent. 

1. What reason did the decedent have in being at this 
location. 

C. Rope-off area and limit access to the scene, 
immediately! 

1. The scene will normally be a well travelled area. 
Limiting access will assist the investigator in 
understanding what may be evidence or what may 
have been left at some other time, prior to the 
occurrence. Items such as tire treads, foot 
impressions, cans or cigarette butts may be 
significantly involved. 

D. Develop and collect evidence. 

E. Re-construct the incident. 

NOTIFICATION 

A. Medical Examiner pathologist should be requested if 


the following may be necessary : 
1. Time frame since death. 


2. Type of weapon causing death. 


3. Possible activities associated with blood-letting. 


167 


INVESTIGATIVE SECTION 


SCENE PHOTOGRAPHS 


A. Follow the death scene photographic guidelines with 
regards to the particular situation of the case 
(outdoor, indoor, or vehicle scenes). In addition, give 
particular attention to the following: 


1 


Overall of area. 
a. Include aerial photographs. 


b. Show remoteness of area (if applicable). 


. Any blood spatter present at the scene which may 


indicate movement of the decedent during 
blood-letting. 


. Photograph areas of the scene which tend to depict 


any activity of the injured party during blood- 
letting. 


. Photograph signs of struggle versus an execution 


style of homicide. 


. On those cases where it appears the victim may 


have been killed for demonstrative purposes, be 
sure to include the following: 


a. The body viewed from the area of discovery. 
b. The body viewed from a 360 degree perspective. 


c. Areas on or adjacent to the body which may 
indicate movement of the body after death 
(drag marks, disheveled clothing, inappropriate 
blood spatter, etc.) 


SCENE INVESTIGATION 
A. Identify decedent. 
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. Determine why decedent was at this location. 


. Attempt to make a preliminary identification of the 
weapon involved. Is the weapon from the crime scene? 


1. Note number, caliber, and location of all casings 
found at the scene. 


. Determine activities of the decedent immediately 
preceding and during the injury process leading to 
death. 


. Determine any areas of physical evidence which the 
suspect may have caused and/or come into contact 
with during the event. 


. Interpret blood spatter present at the scene. 


1. Examine for transfer patterns which may have been 
made by the suspect. 


2. Eliminate possibility or process blood present at 
the scene which may originate from the suspect. 


. Determine if anything is missing. 

1. Vehicle. 

2. Jewelry. 

3. Credit cards. 

4, Wallet/purse. 

5. Money/check book. 

. If residence or vehicle involved. 

1. Who is the owner of the residence/vehicle? 


2. What reason did the decedent have in being at this 
location? 


3. Were there other people inside the residence/ 
vehicle? 
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4. Any indication of forced entry? How did suspect or 
victim gain entry to the residence? 


5. Document any areas indicative of a struggle such as 
overturned furniture, broken glass, etc. 


6. If vehicle involved, what is the status of the 
vehicle? 


a. Car running? 
b. Involved in accident? Detail the accident. 


¢. Position of all parties? 


BODY TRANSPORT FROM SCENE 


A. Bag the decedent’s hands (paper) and transport to the 
MEO. 


B. If blood spatter may be significant in this case, 
precautionary measures may be utilized to preserve the 
spatter involving the clothing of the decedent. 


PROCESSING AT MEO 


A. Search the body for drugs in underwear, socks, and 
other out of the way places. 


1. Be extremely cautious when searching the 
decedent. Be alert to syringes, razor blades and 
other sharp items present in pockets, bras, etc. 


B. If gunshot case: 
1. X-ray area of body involved. 


2. Do a neutron activation swabbing of the decedent’s 
hands. 


3. Collect the projectile. 
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C. Collect major case prints. 


we) 


. Collect a tube of blood. 


EF. Collect, air dry, and separately pack each item of 
clothing. 


F. If decedent may have been involved in a close physical 
struggle with his/her assailant, collect fingernail 


clippings. 


FOLLOW-UP INVESTIGATION 


A. Develop intelligence concerning drug activities and 
individuals involved in the drug activities of this 
neighborhood. 


t 


Drug dealing is territorial. 
a. Develop whose territory. 


b. Any changes ongoing? 


. Check drug related incidents, arrests, and field 


interrogation cards in this particular area. 


. Check robbery, burglary, and assault type incidents 


and arrests involving this particular area. 


. Check previous homicides in this particular area. 


Look for any similarities such as: 
a. Description of suspect(s). 

b. Type and caliber of weapon. 
c. Modus operandi. 


d. Description of vehicle(s) involved. 


. Consider any confidential informants which may be 


utilized. 


. Learn everything about this neighborhood. 
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B. Post event saturation. 


1. If decedent was an apparent visitor to the area 
where the incident occurred, consider the 
following: 


a. Complete the initial processing of the scene 
and leave the area. 


1) Ignore the area in an effort to allow the 
drug activities to resume normal activities as 
soon as possible. 


2) Coordinate activities with vice to target drug 
arrests in this particular area, including 
reverse stings. 


3) Interview arrested individuals for 
information concerning the homicide. 


C. Media assistance. 


1. Historically, a large number of drug related 
homicides have been solved because of police 
receiving information generated by media coverage 
of the incident. 


a. Coordinate with the Police Information Officer 
to release certain information concerning the 
case to the media. The more people who will see 
or hear the broadcast or read a news article on 
the incident, the better the chances of reaching 
a witness who had not been found. 


1) Avoid releasing “run of the mill” type of 
information. This information will not get 
adequate coverage. 


b. The best possible media report will reflect 
the incident in a way as to elicit some type 
of sympathy. Expressing the brutal or sense- 
less nature of the homicide or stressing the 
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tragedy from the victim, victim’s family, or 
neighborhood’s perspective are some of the 
methods which may produce telephone calls. 


b. Try to keep the story alive or push for a 
follow-up news story especially in those cases 
where it is believed juveniles are the suspects in 
the case. 


c. Once the information has been released to the 
media, prepare for phone calls. 


1) Limit the number of people who will be 
fielding the in-coming calls. 


2) Prepare an interview sheet of pertinent 
questions. 


3) The lead detective should review the 
information received from every call. 


D. On homicides where it appears decedent’s death may 
have been orchestrated to serve as an example, the 
case should be worked as an altercation type homicide. 
These types of cases are illustrated by what has 
happened to the body. For example: 


1 Victim mutilation. 
a. Throat cut. 
b. Tongue or eyes removed. 
c. Multiple gunshot wounds. 


d. Weapon prominently displayed (butcher knife 
sticking out of decedent’s chest). 


e. Victim prominently displayed for effect. 


f. Head amputation (not to be confused with 
head and hands amputated done to thwart 
identification efforts). 
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2. Investigative emphasis should be concerned with 
the collecting of background information on the 
decedent. Specifically: 


a. Develop decedent's associates. 


b. Develop decedent’s activities leading up to his 
death. 


c. Develop information concerning who may have 
been angry with the decedent. 


1) Who did decedent rip-off? 
2) Who did decedent owe money? 


3) Who needed to orchestrate decedent’s death 
to be used as a demonstration or as a 
warning to others? 


FE. Open channels of communication with the family of 
the decedent. If possible, make notification of the 
death in person. Keep the family updated and 
convinced of your interest in the case. Family contact 
is exceedingly important. They can go and get 
information and talk to people which the police can 
not. They are an excellent source of leads. 
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CONSIDERATIONS 


A. A robbery related homicide is a homicide which 
occurs during the commission of a robbery where 
the initial focus of the perpetrator was to commit a 
robbery. 


B. Reconstruction of what may have occurred is 
Critical because robbery is a very modus operandi 
influenced event. 


1. Discrepancies in the activities and/or pattern of 
the suspect may be altered through the 
evolution of improved techniques and with the 
continuing experience of the perpetrator. 


C. Determine if the decedent is the victim or the 
perpetrator of the robbery. 


PRIMARY FOCUS OF INVESTIGATION 


A. Distinguish the type of robbery by the location in 
which it occurs or originated. 


1. Determine the initial approach site of the 
suspect. 


a. Business. 


1) Is business near an expressway or well 
into a neighborhood in which an effective 
escape may be somewhat compromised? 


b. Residence (including home burglaries). 


c. Street. 


B. Determine how and why victim was or may have 
been selected as a target. 
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1. Does the general public have common 
knowledge concerning the cash and valuables 
which were in the victim’s possession? 


C. Develop the time frame of the robbery. 
D. Determine what happened. 
1. How was entry gained? 
2. Was pre-planning evident? 
3. Determine type of weapon(s) used. 
4 


. What other tools were brought to the scene by 
the perpetrator? 


5. Was an attempt made by the perpetrator to 
conceal his/her identity (mask, gloves, etc.)? 


6. Develop vehicle(s) used by perpetrator in 
arriving and leaving the scene. 


E. Develop the modus operandi of the suspect. 
F. Determine the experience of the suspect(s). 
1. Indication of problems in controlling the victim. 


a. Type of restraints used (handcuffs, ropes, 
duct tape, etc.)? 


b. Were restraints brought to the scene or all 
ready at the scene? 


2. Efficiency in which the victim was killed. 
a. Experienced: 
1) Quick, efficient means of death. 


2) If gunshot involved, close range. Usually 
one or two shots to the head. 


3) Little or no movement precipitating death. 


b. Inexperienced: 
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1) Evidence of struggle. 
a) Scene in disarray. 
b) Clothing of victim torn and disheveled. 
2) If gunshot, may be distant shot. 
3) Multiple gunshot wounds. 
4) Blood spatter leading to body. 


5) Blood letting indicating victim may have 
been upright for an extended period of 
time. 


6) More than one weapon used with the 
selection of the weapon becoming 
increasingly less efficient (example: victim 
is initially shot, followed by a beating with 
a blunt object). 


G. Why was the victim killed? 
1. Victim attempted to escape. 
2. Victim attempted to thwart the robbery. 


3. Victim attempted to resist or did not heed 
instructions. 


4. Victim was killed as an example. 

5. Victim was killed to eliminate a possible witness. 
a. Execution style. 
b. Victim restrained. 


H. Determine what is missing. 


NOTIFICATION 


A. Medical Examiner pathologist should be requested 
if the following may be necessary to develop in 
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understanding the case: 
1. Time frame since death. 
2. Type weapon responsible for injuries. 


3. Possible activities associated with blood- 
letting. 


SCENE PHOTOGRAPHS 


A. Follow the death scene photograph guidelines with 
regards to the taking of photographs associated 
with a homicide. In addition, give particular 
attention to the following: 


1. Overall of area. 


a. Include aerials to show relationship to 
expressways or the remoteness of the area. 


2. Any blood spatter present at the scene which 
would indicate movement or activities of 
participants. 


3. Photograph signs of a struggle versus 
execution style of homicide. 


4. Photograph any possible weapon found at the 
scene. 


5. Photograph areas where shell casings or 
expended rounds have been discovered. 


6. Photograph any areas of physical evidence 
which the suspect may have caused or come 
into contact with during the incident. 


7. Photograph the body. Note any particular areas 
associated with: 


a. Restraints. 
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b. Beating or torture type injuries. 


c. Blood spatter present on the body and on 
the clothing of the decedent. 


8. Photograph areas indicating a possible forced entry. 
9. Photograph indications of a robbery. 

a. Rifled drawers and possessions. 

b. Opened cash and jewelry boxes. 

c. Strewn contents of purses or wallets. 


d. Pockets turned inside-out. 


SCENE INVESTIGATION 
A. Identify decedent. 
B. Determine why decedent was at this location. 


1. Determine time frame in which decedent was at 
this location. 


C. Attempt to make preliminary determination of 
weapon used. 


A. Note number, caliber, and location of all casings 
found at the scene. 


D. Determine activities of the decedent immediately 
receding and during the injury process leading to 
the death. 


E. Determine any areas of physical evidence which 
the suspect(s) may have caused or come into 
contact with during the incident. 


F. Interpret blood spatter at the scene. 


1. Examine for transfer patterns which may have 
been made by the suspect. 
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Eliminate possibility or process blood present at 
the scene which may originate from the 
suspect. 


G. Examine the body of the decedent. 


1. 


Note any areas of injury indicative of torture or 
beating which may have been an effort by the 
perpetrator to acquire information from the 
victim or establish control. 


Interpret blood spatter present on the body or 
clothing of the decedent. 


H. Determine what is missing: 


1. Vehicle. 
2. Jewelry. 
3. Credit cards. 
4. 
=) 
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Wallet/purse. 


. Money. 
. Checkbook. 


I. Evidence of struggle? 


Ll 
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Overturned furniture. 


Broken glass. 


J. If residence or business involved: 


L 
2: 


Who owns residence or business? 


Are there survivors/witnesses? 


BODY TRANSPORT FROM SCENE 


A. Bag (paper) the decedent’s hands and transport to 
the MEO. 
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. If blood spatter may be significant in this case, 


precautionary measures may be utilized to 
preserve the spatter involving the clothing of the 
decedent. 


PROCESSING AT THE MEO 


A. Examine the body closely. Look for tan lines, white 


™ 


areas, and/or abrasions where a watch, ring, or 
necklace, etc. may have been prior to the robbery. 


. Examine clothing for tears adjacent to pocket 


areas. Look for other tears in the clothing and 
missing buttons which may tend to indicate a 
Struggle took place. 


1. Collect, air dry, and separately pack each item 
of clothing. 


. If gunshot case: 


1. X-ray area of body involved. 


2. Complete a neutron activation swabbing of the 
decedent’s hands. 


3. Collect the projectile. 


. Collect major case prints. 
. Collect a tube of blood. 


. If evidence suggests decedent may have been in a 


close physical confrontation with his/her assailant, 
collect fingernail scrapings and clippings. 


FOLLOW-UP INVESTIGATION 


A. 


Meet with the family, business associates, friends, 
etc. of the decedent. Establish items which may be 


missing. 
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1. Watches. 
a. Type, style, and serial number. 
2. Jewelry. 


a. Description. Was photograph taken for 
insurance purposes? 


3. Credit cards. 
a. Type and credit card number. 
4. Checks. 
a. Bank of issue and account number. 
5. Cellular phone. 
6. Vehicle. 
7. Electronic equipment. 


a. Manufacturer, type of equipment, and serial 
number. 


B. Analyze case for modus operandi. 


1. Common areas of consideration for establishing 
similar modus operandi. 


Victim selection. 


S 


Entry/approach method utilized. 
c. Time frame of incident. 

d. Area selected. 

e. Weapon/ammunition used. 


f. Notes used/things said by perpetrator 
during the robbery. 


g. Description of suspect(s). Number of 
suspects. 


h. Use/description of getaway vehicle. 
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i. What was taken? What was ignored? 


C. Develop witnesses to the incident. 


1. The canvass is exceedingly important. 


a. 


Isolate the people who may have witnessed 
the incident. Avoid attempts to interview 
whole groups of people. Avoid asking people 
to come out of these groups and volunteer 
information. Obtain a list of the people in the 
group setting. Interview them some other 
time, alone, if possible. 


If feasible, attempt to locate possible 
witnesses during the time of day the incident 
is believed to have occurred. 


From the canvass, develop potential 
sources who are known to be “busy bodies, 
porch sitters, or window gawkers.” 


. From canvass interviews, develop potential 


sources who leave or arrive at home or at 
work at the approximate time of the incident. 


Consider possible “invisible” witnesses who 
may have witnessed the incident. For 
example, pizza delivery workers, newspaper 
delivery people, city work crews, etc. 


The canvass should include adjacent areas 
to the incident location and include areas 
used as a possible escape route by the 
suspect. 


Don’t burn your bridges. Leave the door 
open to future calls. Leave a business card 
so the subject can contact you at a later 
date if they have a change of heart about 
getting involved or if they learn of 
information following their interview. 
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D. Media assistance. 


1. A large number of robbery homicides are solved 
because of police receiving information 
generated by media coverage of the incident. 


a. Coordinate with the Police Information 
Officer to release certain information 
concerning the case to the media. The more 
people who will see or hear the broadcast or 
read a news article on the incident, the 
better the chances of reaching a witness 
who had not been found. 


1) Avoid releasing “run of the mill” type of 
information. This information will not get 
adequate coverage. 


b. Try to keep the story alive or push for a 
follow-up news story especially in those 
cases where it is believed juveniles are the 
suspects in the case. 


c. Once the information has been released to 
the media, prepare for phone calls. 


1) Limit the number of people who will be 
receiving the in-coming calls. 


2) Prepare an interview sheet of pertinent 
questions. 


3) The lead detective should review the 
information received from every call. 


E. On cases where it appears robbery may have been 
well planned, where the general public would not 
necessarily know the subject of the robbery would 
have a large amount of cash or valuables present, 
the investigator should work the case with the 
priority on associations to the victim and/or the 
victim’s business rather than the opportunity 
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aspect of the incident. 


ie 
2. 


Develop decedent’s associates. 


Develop decedent’s activities leading up to 
his/her death. 


a. At what point was subject’s activities 
interrupted? 


. Develop a listing of individuals who knew : 


a. Decedent’s activities and/or decedent/business 
physical security situation. 


b. Decedent/business financial situation. 


. Consider former employees or associates of 


current employees. 
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CONSIDERATIONS 


A. A sexual homicide is recognized due to the condition 
of the victim or the scene. 


1. The decedent may lack clothing. 

2. Have sexual organs exposed or injured. 
3. May be positioned in a provocative pose. 
4 


. Have foreign objects inserted into the victim’s 
cavities. 


5. Examination may indicate evidence of vaginal, 
anal, or oral sex. 


6. The scene may show evidence of substitute 
sexual activity. 


B. No other case has the potential for causing serious 
external and undue pressure as a result of media 
coverage. Political and public interference and 
criticism could very easily get out of hand. It is 
imperative to establish quick control of the 
investigation and to create a channel for release of 
information to the public through media sources. 


C. The crime scene becomes extremely important 
because the physical evidence may reveal 
behavorial traits of the murderer. 


PRIMARY FOCUS OF INVESTIGATION 


A. Identification of the decedent. 


B. Determine the location of the initial assault. 
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C. Determine how the target (victim) was selected. 
D. Establish the activities of the victim. 
1. Immediately preceding death. 


?. Normal activities of the decedent. 


NOTIFICATION 
A. Major case squad initialization. 
B. Forensic Pathologist Medical Examiner. 


C. Full lab capabilities. 


SCENE PHOTOGRAPHS (OUTDOOR SCENE) 


A. Follow the guidlines set forth in Processing a "Dumped 
Body Scene." 


SCENE PHOTOGRAPHS (INDOOR SCENE) 
A. Follow the guidelines set forth in “Scene Photographs.” 


B. Demonstrate the resistance and assaultive nature of 
the scene. A sexual homicide is an act of violence. 
The resistance demonstrated by the condition of the 
scene and the victim may be most helpful in 
developing a modus operandi and psychological profile 
of the offender. Include the following possibilities: 


1. Photograph point of entry. Photographs should 
depict anything which was broken to gain access. 


2. Photograph blood-letting at the scene. 
3. Photograph eyeglasses on the floor. 


4. Photograph rifled purse with the contents strewn 
on the floor. 
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Photograph rifled drawers, jewelry boxes, and 
any other ransacking of the premises. 


Photograph torn and strewn clothing and buttons 
ripped from garments. 


SCENE INVESTIGATION (OUTDOOR) 


A. Follow the guidelines set forth in “Processing of a 
Dumped Body Case.” 


SCENE INVESTIGATION (INDOORS) 


A. Determine the point of entry. Begin fingerprinting 
here. 


ile 


If the point of entry is a window, fingerprint 
process the window. Don’t forget the window 
ledge or any other areas the perpetrator may have 
needed to touch to gain access to the residence. 


2. A common entry source is a bathroom window. 


Have any articles which may have been moved out 
of the way in order to effect entry. Items such as 
shampoo bottles should be dusted for fingerprints. 


B. Dust for latents on the underside of toilet seats. 


C. Process for prints, any items which appear to have 
been thrown out of the assailant’s path. 


D. Look for footprints outside, adjacent to the point of 
entry. 


E. If a bed was used during the assault, check for semen, 
urine, or saliva stains by utilizing ultraviolet light. 


Le 
z 


Collect sheet on bed by folding inwards. 


If fecal matter on sheet, consider the possibility 
of anal assault. 


189 


INVESTIGATIVE SECTION 


. Look for other items in the residence which may 
have been used as a semen receptacle. 


. If eyeglasses are found at the scene, process them for 
prints. They are often times removed by the assailant. 


. Check clocks for interruption of power which may 
give initial insight into the time frame of death. 


1. Check alarm clock status. 


. Record the status of electrical appliances including 


lights, television, oven, heater, air conditioner, etc. 

. Check status of telephone (after processing for prints). 
1. Has the line been cut? 

2. Last number dialed feature? 

. Check status of answering machine. 

1. Listen to tapes for time feature. 

2. Listen to tape for caller feature. 

3. Collect the tape. 


. Determine possible weapon used. Is weapon from the 
crime scene? 


. Check bathrooms and kitchen sink. The perpetrator 
mayhave cleaned up prior to leaving. Clothing and 
towels may reveal semen and/or pubic hair. 


. Check toilet bowl for evidence. Kleenex or toilet 
paper may contain evidence. 


. Determine what victim was doing at the time the 
victim’s activities were interrupted. 


. Collect decedent’s address book. 


Q. Collect any cash register receipts from the time frame 


which has started to develop. 
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R. Determine what is missing. Check status of victim’s: 
1. Vehicle. 
2. Jewelry. 
3. Credit cards. 
4, Checkbook. 
3. Wallet and/or purse. 


BODY TRANSPORT FROM SCENE 


A. Check the body for any possible areas of bitemarks. If 
present follow the guidelines delineated in "Bitemark 
Protocol." 


B. Have the ET collect any obvious foreign material such 
as hairs and fibers which may be lost in transporting 
the remains. 


C. Bag (paper) the hands of the decedent. 


D. If decedent is found face down, maintain that position. 
Turning the victim over for the purpose of 
transporting may cause semen (if present) to run from 
the vaginal area into the anal area thereby creating a 
false positive when anal swabbings are completed. 


E. Carefully wrap the body in a clean sheet. Transport 
the remains to the MEO. 


PROCESSING AT MEO 
A. Check for semen stains and additional fibers. 


B. Consider the possibility of checking the body for 
latent prints. 


C. If the body is covered with dirt and debris from the 
scene, brush the material off of the body and onto 
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the sheet. 


. Collect the sheet (fold inwards) used to transport the 


body. 


. Collect the bags utilized in covering the decedent’s 


hands during transporting to the MEO. 
Pull head hair standards. 


. Collect pulled and combed pubic hair standards. 
. Collect left and right hand fingernail scrapings. 


Collect oral, anal, and vaginal swabbings on females (6 
swabbings per orifice). 


Collect anal and oral swabbings on males (6 swabbings 
per orifice). 


. Consider collecting penis swabbing for presence of 


saliva. 


. Collect a tube of blood. 


Collect major case prints on the decedent. 


. Ifa firearm is involved, perform a neutron activation 


swabbing of the decedent’s hands. Collect the 
projectile. 


. Collect, air dry, and separately pack any clothing 


recovered. 


. If the decedent is a skeleton or badly decomposed, the 


pathologist may wish to consider consulting a 

Forensic Anthropologist prior to conducting an 
autopsy. The significance of finding knife marks on 

the bone under microscopic examination may be 
markedly reduced because of the use of a scapel in the 
area by the pathologist during an autopsy examination. 
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FOLLOW-UP INVESTIGATION 
A. Identify the decedent. 


B. Re-construct the scene. 


C. Develop the activities of the decedent preceding her 


1D: 


death. 


° 


Develop full background on the victim. 


NAM PF YP 


Courthouse records. 
Family interviews. 
Criminal records. 


Employer and co-workers. 


. Friends. 


Former and current husband. 


Neighbors. 


. Develop any suspicious activities in the neighborhood 


of the scene. 


L 


Previous police responses to the scene and to the 
neighborhood. 


. Develop a victim’s pool or a listing of the type of 


victim which may have been sought by the assailant. 


E 


Are there any survivors? Is there any victim who 
may have survived a bizarre, seemingly 
unpremeditated attack by an individual? 


Develop possible people who have had a bizarre or 
unusual experience involving an individual with 
similar circumstances. 
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SUSPECT AND VICTIM’S 
ACTIVITY CHART 


The following chart demonstrates the process the 
investigation should take when a stranger to stranger 
murder has occurred and a sexual motive to the case is 
fairly obvious. 


INITIAL IDENTI 
CONTACT FICA- 
TION 


VICTIM ASSAULT 


SITE 
IDENTI- 
FICA- 
IDENTI- BODY 


FICA- RECOVERY 
TION 
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A homicide which appears to have been sexually 
motivated lends to being one of the most difficult types of 
cases to solve. The stranger to stranger relationship often 
found in these type of cases between the perpetrator and 
the victim makes solving the case a very difficult task. 
Traditional methods of investigation utilizing motive 
development as the primary impetus of the investigation 
are often met with little success as the crime is one in 
which opportunity, not motive plays the greater role in 
solving the case. 


Investigating a case with the primary emphasis on 
motive development involves the conducting of a thorough 
background development of the victim. The emphasis of 
the probe is to develop and identify the individual, or 
individuals, who are angry with, or would benefit from, 
the death of the subject. Once this has been established, 
the investigation bottlenecks toward this identified 
individual in developing the opportunity for him or her to 
have committed the crime and any evidence collected from 
the scene which may link that person to the particular 
scene and/or the incident. 


Investigating a case in which the opportunity to have 
killed an individual is more important, from a solvability 
factor, than the motivational aspects of the case. For 
example, the death of a young female prostitute found 
dumped along an interstate may be sexually motivated. By 
classic investigation standards, finding who was angry with 
the victim and/or who may have benefitted in her death 
will not bring that investigator any closer to solving the 
case. In fact, the case will probably remain unsolved 
because the investigator will never find the suspect pool 
he or she is searching to contain the correct collection of 
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suspects. Assuming the investigator is competent, lead 
after lead will prove unproductive. Eventually the case 
will be suspended pending further developments. 


In fact, once the victim has been identified and the 
preliminary stage of the investigation appears to have 
eliminated relatives, lovers and associates of the victim as 
suspects, the investigation must turn towards opportunity 
aspect of the case. At what point did the subject’s 
activities cross paths with her killer. 


A demonstrative chart of the process is depicted on 
page 194. 


In those investigations involving these types of cases 
where the perpetrator is not known it stands to reason the 
perpetrator’s activities will, likewise, not be known. How 
does the investigation begin? 


The investigation process to identify the perpetrator of 
the murder begins at the only place it can. It must start at 
the point in which the only information is known. It must 
begin with the victim and the scene. 


What were the victim’s activities, how was the victim 
selected as a target, and what was done to the victim are 
three areas of consideration. The significance of the scene, 
how it was selected and the evidence it has provided are 
other courses which need to be developed. An investiga- 
tive tool which has proven to be a great asset in 
understanding the triangular relationship between the 
victim, the scene, and the killer involves the use of 
Criminal Investigative Analysis. That is, Criminal 
Investigative Analysis or a psychological assessment of the 
crime, involves the identification and interpretation of 
certain types of evidence which would be indicative of the 


personality type involving the individual who committed 
the crime. 


196 


CRIMINAL INVESTIGATIVE ANALYSIS 


CRIMES WHICH CAN BE PROFILED. 
A. Sadistic torture in sexual assaults. 

B. Evisceration. 

C. Post-mortem slashing and cutting. 

D. Motiveless fire setting. 

E. Lust and mutilation murders. 

F. Ritualistic crimes. 


G. Rapes. 


CRIMES WHICH CANNOT BE PROFILED. 
A. “Smoking gun” homicides. 

B. Robberies. 

C. Drug-induced crimes. 


D. Any other crime not motivated by psychopathy or 
sexual perversion. 


E. Homicides in which the decedent has not been 
identified. 


PROFILING ASSISTANCE. 
A. The identification of a suspect. 
B. The interrogation strategy. 

C. The prosecution strategy. 


D. Pre-sentence parole considerations. 


WHY SERIAL MURDERERS KILL. 
A. Visionary. 
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1. Hears voices directing to kill specific groups of 
people. 


B. Mission oriented. 


1. The serial killer feels compelled to eliminate a 
certain group of people. The most often selected 
groups of people selected are as follows: 


a. Prostitutes. 
b. Homosexuals. 
C. Hedonistic. 


1. Killing is done as a thrill. Strangulation is a 
prevalent mode of death with these suspects as the 
act of strangling someone is the most personal way 
to effect death. The hedonistic killer may include: 


a. Thrill seeker. 
1) Derives pleasure from the murder. 
b. Lust murder. 


1) Relates the murder to sexual arousal and 
gratification. 


c. Creature comforts. 


1) Homicide is used to further the killer’s 


desire for creature comforts and the “good 
life.” 


D. Power/control oriented. 


1. The power to let someone live or cause his death 
is the major impetus behind the power/control 
murderer. 


ELEMENTS OF PROFILING. 


A. The following are some of the considerations the 
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investigator should evaluate when assessing the 
relationship of the victim, suspect and the crime scene. 


. Victim typology. 
. Victim procurement. 


1. Was victim killed at the body recovery location site 
or killed somewhere else and dumped at this 
location? 


. Weapon type. 
1. Type of weapon used? 


a. Be cautious in attempting to analyze the 
particular weapon used in the death. For 
example, a .22 caliber may be chosen for use by 
a professional hitman to effect a death of an 
individual. Some other person may choose a 
small caliber weapon because they are 
uncomfortable with a large weapon. 


2. Was weapon brought to the scene or part of the 
scene? 


a. A weapon brought to the scene indicates 
planning. 


. Assaults against the victim/injuries. 


1. Were the injuries ante (before), pari (during), or 
post (after) death. 


2. Any attacks to the face or eyes? 


a. May indicate the victim and killer knows one 
another. The killer attempts to de-personalize 
the victim. 


3. Biting, vampirism, cannibalism, defecation, etc. 


. Tools of the crime. 


1. Spontaneous versus planned offense? 
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2. Indications of control through use of bindings, 
handcuffs, etc.? 


G. Presence of evidence. 


1. Does it appear the perpetrator attempted to 
remove or destroy evidence. Consider not only 
common findings such as obvious clean-up of blood 
but other actions which may not be so obvious. For 
example: 


a. Cleaning of the body with bleach or bathing the 
victim may be an effort to remove evidence. 


b. Chunks of flesh removed from the victim may 
be indicative of the perpetrator removing his 
bite mark injuries prior to leaving the decedent. 


H. Disposal of body. 


1. If dumping of body involved, is there any indication 
body was attempted to be concealed or left out in 
the open? 


a. Many considerations are involved. 


1) For example on a dead body found deep in 
the woods, not publicizing the find and 
staking out the area may eventually result in 
the suspect returning to the scene. 


2) Is the body dumped in the open because the 
perpetrator wants the body to be found or 
because of panic? 


2. Concealment of the remains. 


a. May be specifically concerned with evidence left 
on the bodies or the circumstances of who 
killed the individual will be readily apparent 
when the victim is identified and the victim’s 
activities are traced backwards. May indicate 
the perpetrator has prior criminal experiences 
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or otherwise familiar with the evidence 
acquisition process. Examples of concealment 
include: 


1) Hands and head are removed and not 
present with the remainder of the remains. 


2) The body is set on fire. 
3) The body is thrown into water. 
4) The body is buried. 

b. Displaying of the remains. 


1) The body appears posed for responding 
investigators. 


a) May indicate the perpetrator is taunting 
the family, police, and/or community 


I. Changes in modus operandi as crimes continue. 


1. Is the perpetrator becoming more sophisticated as 
the homicides continue? Is there evidence of 
additional planning? 


2. Is there increased violence and/or mutilation with 
the victims? 


a. May indicate the perpetrator has just been 
interviewed by the Police if more violence has 
been observed on the latest discovered victim as 
opposed to the other, earlier recovered remains. 


3. Typology of the victim changes. 
a. The perpetrator becomes more confident. 


b. The target becomes more difficult to get to due 
to media coverage allowing potential victims to 
become more cautious and as a result of 
increased police presence. 


J. Post-offense behavior seen in the perpetrator. 
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Change clothing and clean self. 


Clean personal auto if utilized during commission 
of the crime. 


Establish an alibi. 
Rigid demeanor, conduct and/or appearance. 
Use of, or increased use of, alcohol and drugs. 


Preoccupied with media accounts related to the 
crime. 


May give personal item taken from victim to 
significant person in his life. 


Employment tardiness, heavy use of sick leave, 
fired or change in employment. 


Seeks legitimate reason or purpose for leaving the 
area. 


. Return to place of assault or disposal site. 
. Experiences insomnia and depression. 
. Explosives episodes of rage and anger. 


. Attend funeral. 


Attend burial. 

Cooperative with investigators. 
No overt change in appearance. 
Short term interest in religion. 


Maintain newspaper clippings related to the case. 


. Will remain in the area. 


. May talk in third person about the crime. 
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REQUESTING THE ASSISTANCE OF THE 
CRIMINAL INVESTIGATIVE ANALYSIS 
UNIT. 


A. The local FBI office can be contacted in an effort to 
begin the process. In addition, there are a number of 
specially trained State and local Law Enforcement 
specialists who have attended the FBI Academy and 
have been trained in Analysis. 


B. The specialist in Criminal Personality Profile 
Assessment will request the particular case be 
worked-up as follows: 


1. Case background. 
a. Synopsis of the crime. 


b. Initial complaint reports and follow-up 
investigative reports. 


c. Detailed interviews of witnesses and any other 
pertinent information (it is not necessary to 
include copies of follow-up reports where no 
information was gained). 


d. Investigative officer’s reconstruction of the 
sequence of events. 


e. Copies of (or synopsized review of) local media 
attention to the crime. 


2. Photographs (color, if possible). 
a. Complete photographs of the crime scene. 
b. Photograph of the victim before the incident. 


c. Autopsy photographs detailing the depth and 
extent of the wounds. 


d. If inside a building, photographs of the other 
rooms. 
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If available and appropriate, submit aerial 
photographs. 


. Crime scene sketch (to include distances and 
directions). 


. Map with plottings and key representing the 
following: 


C. 


2. 


. Scale. 


a 
bi 


Time/location where the victim was found. 


Location of the victim’s residence. 


. Location of the victim’s vehicle (if pertinent). 


Location of the crime scene (if it is different 
from where the victim was found; also include 
any other related crime scenes). 


Location of any other pertinent areas, for 
example: 


1) Evidence found. 
2) Attempts on other victims. 


Note distances between all pertinent points. 


. Medical Examiner’s report (autopsy protocol). 


a. 


Toxicology and serology reports to include 
drugs, alcohol, presence/absence of sperm, etc. 


. Findings/impressions of the medical examiner 


regarding estimated time of death, type of 
weapon, suspected sequence of the delivery of 
the wounds and any other appropriate data 
available. 


. Neighborhood and complex (racial, ethic, social 
data and economic breakdown). 


. Describe the victim’s activity prior to death 
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a. 


a. 
b. 


> re m o 


Where was victim last seen and by whom? 


Background of the victim. 


Age, sex, and race of the victim. 


Physical description including dress at time of 
incident. 


Marital status/adjustment. 


. Intelligence, scholastic achievement/adjustment. 


Life-style, recent changes. 


Personality style/characteristics. 


. Demeanor. 


. Residency, former and present, in relation to 


the crime scene. 

Sexual adjustment. 

Occupation, former and present. 
Reputation at home and work. 


Medical history, physical and mental. 


. Fears. 

. Personal habits. 

. Use of alcohol or drugs/social habits. 
. Hobbies. 


. Friends and enemies. 


Recent court action and prior record. 
Relatives in area, if practical. 


List names of all persons known to have seen 
victim during the 24 hours before incident. 


9. Complete list of evidence recovered. 
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THE PSYCHOLOGICAL PROFILE. 


A. The following are factors usually addressed in a 
completed psychological profile of the perpetrator. 


1 


wo PN HD VW > WY HY 


Se SF HS ee 
WwW wo = & 


Sa =| — 
I HAH WA 


18. 
19. 


Age, sex, and race of the suspect. 


Marital status/adjustment. 


. Intelligence. 

. Scholastic achievement/adjustment. 

. Life style. 

. Rearing environment. 

. Social adjustment. 

. Personality style/characteristics. 

. Demeanor. Emotional adjustment. 

. Appearance and grooming. 

. Evidence of mental decompensation. 

. Pathological behavioral characteristics. 


. Employment/occupational history, adjustment, and 


work habits of the suspect.. 


. Residency in relation to crime scene. 
. Socioeconomic status. 
. Sexual adjustment. 


. Type of sexual perversion or disturbance (if 


applicable). 
Prior criminal arrest history. 


Motive. 
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SEXUAL QUESTIONNAIRE 


A. On sexual homicides occurring at the decedent’s 
home where it appears the assailant may have had 
some knowledge of the victim’s activities and the 
security of the residence, the following information 
should be collected from relatives and friends in 
establishing a listing of possible suspects. 


1. Neighbors 


a. Was decedent having any problems with 
neighbors? 


b. Did decedent spend any time with any 
particular neighbors? 


c. Was any neighbor seen hanging around the 
decedent’s residence? 


2. Grocery Store 


a. Identify store and location of the grocery 
store where decedent normally shopped for 
groceries. 


b. Are groceries ever delivered? 
3. Drugstores 
a. Identify store and location. 
b. Are drugs ever delivered? 
Dairy delivery? 
Any purchases delivered to the home, recently? 
Television repaired recently? 


Large appliances repaired recently? 


PIA -P 


Telephone problems or installations recently? 
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Church? 


a. Any problems associated with decedent’s 
church activities? 


Paper delivered to residence? 


Door to door salesmen? 


a. Insurance 

b. Books 

c. Vacuum cleaners 

d. Bibles 

e. Magazines 

f. Jewelry 

g. Storm windows and doors 
h. Photo studios 


Had any survey takers come to the residence 
recently? 


Had decedent been receiving any unusual phone 
calls recently? 


Did decedent speak of any unusual or strange 
event prior to her death? 


Did decedent recently purchase an automobile? 


Did decedent frequent one particular service 
station? If yes, identify. 


Had decedent recently utilized a credit card? If 
yes, develop the details. 


Did decedent speak of any unusual visitor who 
had visited with her shortly prior to her death? 


Had the decedent suffered any break-ins 
recently? 
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34. 
o). 


Had the decedent noticed anything unusual in 
her home shortly before her death? 


Had the police been called to this decedent’s 
residence during the time shortly before the 
death? 


When the decedent traveled, did the decedent 
drive a personal vehicle, ride in a taxi cab, or 
ride a bus? 


Did the subject exercise by jogging or walking? 


a. If yes, identify routine such as day and 
time. 


Has there been any change in the person who 
delivers mail? 


Did the decedent visit any bars or taverns? 


Did the decedent visit any restaurants on a 
regular basis? 


Describe the social activities of the decedent? 
Was decedent recently hospitalized? 

Identify decedent’s doctor. 

Identify decedent’s dentist. 


Did decedent frequent any place on a regular 
basis? 


Had decedent noticed anyone watching or 
loitering near her/his employment or residence? 
Any complaints concerning "Peeping Toms"? 


Had decedent spoken of any unusual areas 
visited recently? 


Identify decedent’s life insurance company. 


Identify decedent’s health insurance company. 
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Identify decedent’s dry cleaner store. Does it 
make home deliveries? 


Identify decedent’s bank accounts. 


Had decedent suffered a death in the family 
recently? 


a. Identify funeral home. 
b. Identify cemetery. 


Did decedent or apartment in which the 
decedent live have a regular scheduled 
exterminator? 


a. If yes, identify. 
Did decedent receive pizza by delivery? 


Did decedent park in a particular parking area 
at work? 


a. Did decedent have her or his vehicle 
parked by valet recently? 


Had decedent had his or her car repaired 
recently? 


a. If yes, identify auto repair shop. 
Is decedent’s gas meter outside the home? 
Date electric meter was read? 


Had decedent had any repairs made to his or her 
home recently? 


Had decedent had any repairs made to his or 
her office recently? 


Did decedent have any other kind of service 
people who had visited his or her office or home 
recently? 
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SUICIDE 
INVESTIGATION 


CONSIDERATIONS 


A. A suicide should be investigated with all the 
thoroughness and tenacity of a homicide investigation. 
Some investigators will find the investigation they 
conduct in a probable suicide will often produce more 
criticism and second-guessing than investigating a 
homicide because: 


1. There is a still the societal stigma of the act of 
suicide placed upon the family of the decedent. 


2. Guilt of family members and friends because they 
did not, or believe others may think they did not, 
intercede to prevent the suicide from occurring. 


3. The determination of suicide may result in 
significant financial repercussions to the family 
such as the non-payment of insurance death claims. 


B. Suicide findings are not the logical conclusion of 
the findings that a death is not a homicide. Suicide 
must be proved. Clear and convincing evidence must 
be established through investigation. Evidence must be 
developed establishing the suspect who committed the 
act is the decedent. 


C. The quickest way for an investigator to get into 
trouble is to develop the false assumption the 
investigator’s function is to investigate homicides, 
only. Once a suicide is believed to have occurred, 
the job of the investigator has not concluded. 


PRIMARY FOCUS OF INVESTIGATION 


A. Is it possible decedent could have committed suicide? 
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B. Is it probable decedent committed suicide to the 
logical exclusion of homicide or accident? 


C. Establish the opportunity and the conditions for 
the decedent to have self-inflicted his or her injuries. 


D. Develop and detail all indications of intent on the 
part of the decedent. 


E, Develop motive. 

F. Methods of suicides: 
. Drowning 
. Drugs 
. Firearms 


i 
2 
3 
4. Hanging 
5. Jumping (Falls) 
6 


. Stabbing and incised wounds 


NOTIFICATION 


A. No special requirements of notification are required 
unless circumstances at the scene do not readily 
avail themselves to the interpretation of suicide. 


SCENE PHOTOGRAPHS 


A. In general, scene photographs should detail the 
following: 


1. All evidence found at the scene. 


2. All demonstrations of the decedent’s efforts to 
commit suicide. 


3. Any and all demonstrations depicting the nature of 
the decedent’s injuries to be self-inflicted. 
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a. Include blood spatter. 
b. Include gun powder residue. 


c. Include position of decedent’s body in relation 
to the unlikely position an assailant would have 
had to assume. 


B. Follow specific requirements for photographs relating 
to the specific mechanism of death as found in “Other 
Deaths” chapter. 


SCENE INVESTIGATION 


A. Begin the investigation with the physical situation of 
the scene. 


1. Establish who may have had access to the 
decedent. Eliminate these individuals as suspects 
(neutron activation of hands, blood spatter 
targeting, position of the decedent, etc.). 


2. Was decedent secured and alone at the time of 
the injury? Document how the decedent was 
found. What steps were necessary to access the 
body (was it necessary to break into the apartment, 


etc.). 
B. Eliminate various homicide motives. 
1. Robbery related. 
2. Sex related. 
3. Drug related. 
4. Domestic or altercation related. 
C. Eliminate accidental nature of the injuries. 


1. No gun cleaning kit found with decedent if gun 
shot wound, decedent not wearing swimsuit 
when body recovered from body of water, 
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decedent was not working on the car in garage/ 
carbon monoxide type death, etc. 


D. Demonstrate intent of the decedent. 


1. Did decedent have to go and get a gun, find 
ammunition for the gun, wrap it in a pillow to 
muffle the sound, have to prop it on furniture, 
have to devise a trigger pull mechanism. etc.? 


2. Note(s) found at scene. 


3. Instructions, money, or personal possessions 
from the decedent found at scene and directed to 
another individual. 


4. Items placed to make the decedent more 
comfortable or to prevent soiling of the area 
immediately containing the decedent’s body or 
body fluids. 


5. Indications decedent knew the potential lethality 
of his actions. (Ex: a pharmacist dying of an 
overdose or a marksman shooting himself while 
cleaning his weapon). 


6. Precautions taken to avoid rescue (locking 
doors, going to a remote area, arranging to be 
alone, etc.). 


E. Establish time frame of the death. 


F. Follow specific instructions pursuant to the 
mechanism of death as described in the chapter, 
“Other Deaths.” 


BODY TRANSPORT FROM SCENE 


A. Preserve all evidence associated with the mechanism 
of death. 


1. Hangings should be transported with noose and 
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knot areas intact and still in position. 


2. Gunshot wound victims should have their hands 
bagged for transportation. 


3. Preserve any area of blood spatter significance 
on the decedent’s body or clothing. 


B. Check specific instructions pursuant to the mechanism 
of death contained in the chapter “Other Deaths.” 


PROCESSING AT MEO 


A. All decedents should be fingerprinted. Major case 
prints may be considered in those cases where latent 
prints from a scene may be necessary in proving or 
disproving suicide. 


B. Follow specific requirements as delineated under the 
specific mechanism of the death. 


FOLLOW-UP INVESTIGATION 


A. Conduct known acquaintances interviews. (Stay away 
from asking the witness if the decedent would have 
killed himself.) Instead seek the following information 
from sources: 


1. Develop the period of association of the decedent 
and the source of the information. 


a. When did they meet the decedent? 
b. How often would they visit with the decedent? 
c. Describe the nature of their association. 

2. Develop background information on the decedent. 


a. What was occurring in the life of the decedent 
leading up to his or her death? 
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Was the subject undergoing any changes? 
Describe. 


3. Develop any possible gestures which may be 
indicative of suicide. 


a. 


Unexplained giving away of personal 
possessions or the making of future care 
arrangements of pets or children. 


. Utterances of farewell or of finality. Indications 


of impending doom (“I won’t be here to be 
kicked around, anymore; You'll miss me when 
I’m gone’; etc.). 


Expressions of despair indicating mental 
anguish (“It doesn’t matter, anymore; What’s 
the use”; etc.). 


. Distressful comments indicating physical 


torment (“I can’t go on’; etc.). 


Deliberate efforts to learn more about death 
or the mechanism to produce death (Asking 
firearm salesperson about the kill power of 
certain weapons; checking on effects of drugs; 
checking related books out of the library; etc.). 


Previous suicide attempts. 


Previous suicide threats. 


. Preoccupation with relatives or friends who 


have died. 


4. Describe any physical changes affecting the subject. 


a. 


Include frequency, severity, and duration. 
1) Physical complaints. 

2) Sleep. 

3) Appetite. 
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4) Indigestion. 
5) Nausea. 
6) Bowel disturbance. 
7) Decreased sex drive. 
5. How does this source explain the death. 


6 Who else may know something of this case. Who 
was the decedent’s closest confidant. 


B. Background of the decedent. 
1. Financial. 
a. Source of income. 
b. Did decedent live within income? 
c. Recent losses? 
1) Suit(s). 
2) Investments. 
3) Gambling losses. 
d. Bank account standing? 
1) Bouncing checks? 
e. Behind on payments on loans? 
f. Status of: 
1) Mortgage. 
2) Electric bill. 
3) Water bill. 
g. Any problems with IRS? 


h. If employed, did subject handle money for 
employer? 
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1) Audit underway? 

2) Any claim against bonding company? 

If self-employed, condition of the business? 
1) Pressed by creditors? 

2) Delinquent on rent? 


3) Delinquent on payroll? 


2. Domestic situation of subject. 


a. Married, separated, widowed, divorced, or 
estranged? 
1) Any recent changes? 
2) In receipt of any recent subpoenae? 
3) Any changes in alimony or child support? 
4) Recent anniversary? 

b. Any triangle situation? 

c. Recent death or preoccupied with death of 
a family member or close friend? 

d. Any pending criminal charges? Examine dates 
of court appearances. 

e. Any added responsibilities due to injury or 
loss of family member. 

3. Health. 
a. Any health impairments or diseases? 
b. Any recent medical examination in which 


subject may have been told of serious problems? 
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CRASH 


CONSIDERATION 


A. Involves the crash of a light aircraft, not a commercial 
aircraft. For commercial crafts, consult section on 
mass disasters. 


B. Initial responding units need to secure the area. No 
item should be handled. Bodies should be sent directly 
to the MEO where a systematic check of the 
decedent’s pockets and itemizing of the valuables 
should be conducted. In no case should a wallet or 
jewelry be removed from the body at the scene. 


C. This will be a joint investigation involving several 
agencies. The final disposition of this case will be 
dependent upon the work conducted by several 
agencies. Cooperation, communication and the sharing 
of information are musts. 


PRIMARY FOCUS OF INVESTIGATION 
A. Identification of the remains. 
B. Determination of manner of death. 

1. Accident vs. suicide vs. homicide. 


C. Reconstruction of the events precipitating the crash 
will focus on three areas which may have, individually 
or collectively, been responsible for the aircraft to 


crash. 
1. Pilot error or health. 
2. Mechanical failure of the craft. 


3. Weather conditions. 
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NOTIFICATION 
A. Notify the pathologist-on-call. 


1. Develop information and advise how many people 
may be on board, the accessibility of the crash site, 
and whether any potential hazards may be 
associated with recovery. 


B. If multiple deaths are involved, contact forensic 
odontologist to arrange gathering dental response 
team. 


SCENE PHOTOGRAPHS 
A. The overall crash site area. 
B. The path of the plane prior to coming to rest. 


C. Any identification information with regards to the 
airplane such as "N” number. 


D. Damage involving the exterior of the plane. 
E. Damage to the interior of the plane. 


1. Photograph areas which have crushed in around 
the decedents and may be responsible for some of 
the areas of injuries which will be noted during the 
autopsy examination. 


F. Photograph the decedent in relation to the crash site. 


G. Shoot close-ups of identifying characteristics of the 
decedent, including: 


1. Clothing. 

2. Jewelry. 

Joe rlaly, 

4, Tattoos (observable). 
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Photograph observable identifying items (purses, 
wallets, etc.) in relation to other debris, victims, and 
plane wreckage. 


SCENE INVESTIGATION 


a7 WoO f > 


. Determine date and time found. 

. What is date and time of crash? 

. Develop any eyewitnesses to the incident. 
. Describe events preceding crash. 

. Is flight chartered, personal, or scheduled? 
. Is the aircraft single or multi-engined? 


. Weather conditions. 


1. Describe the weather during the time in which the 
crash is believed to have occurred. 


a. If excessive winds were present or a 
thunderstorm was in progress, attempt to 
develop the reported MPH of the wind gusts. 


2. Did the enroute weather change after the aircraft 
had taken off? 


. Describe the lighting condition at the time of the 


crash. 
Describe the terrain of the crash site. 


Was the aircraft landing, taking off, or in-flight, 
between destinations, at the time of the crash? 


K. What is the distance to the nearest airport? 


L. 


Was the aircraft in radio contact at the time of the 
crash? 


M. Was a distress message sent? 
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. Did the airplane burn, explode, break-up on impact, or 
turn over? 


O. Describe the damage to the aircraft. 


. Victim(s): 


£ 


Describe each victim’s position in the aircraft as 
left versus right side and identify row number, if 
available. 


a.. Was the victim(s) thrown from the aircraft? 


Status of seat and/or shoulder harnass with regards 
to each person. 


Describe if each victim was a pilot, co-pilot, 
student pilot, or passenger. 


a. How was it determined who the pilot may have 
been? 


Describe each victim including clothing, injuries 
and identifying marks. Describe any identification 
found in the clothing of the remains. 


. Aircraft condition. 


i 


2 
3. 


Any indication the aircraft may have mal- 
functioned? 


Did fire occur as a result of the crash? 


Describe damage to the propellers. 


. Pilot information. 


ie 


What was the rating of the pilot, co-pilot, and/or 
student pilot? 


How many years of experience? 
How many hours of flying time? 


Develop the date of the last physical examination 
involving the pilot. 
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a. Identify the physician who performed the 
physical examination. 


S. Any evidence of drugs aboard the aircraft? 
1. Drugs found? 
2. Drug residue found? 
3. Seats removed from the aircraft? 
4, 


Suspicious circumstances involving the flight of the 
aircraft. 


BODY TRANSPORT FROM SCENE 


A. If identification is not obvious due to the injuries 
involved, refer to each decedent with a corresponding 
letter (example: Body A, Body B, etc.). 

B. Do not attempt to associate scattered belongings and 
body parts with a particular decedent while at the 
scene. Record the recovery location and treat each 
item as a separate entry. 


C. Place each decedent in a separate body bag. Do not 
remove any valuables or identification from the 
remains. 


D. Transport to the MEO. 


PROCESSING AT MEO 


A. Do not assign a medical examiner number if dealing 
with pieces of remains. Case number will be assigned 


after further processing. 


B. Implement full identification procedures if multiple 
bodies are involved and severe mutilation has 
occurred. 
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1. Fingerprint decedent. 
2. Post-mortem dental charting. 


3. Formation of ante-mortem information gathering 
team. 


C. Collect specimens required by the NTSB (National 
Transportation Safety Board). 


FOLLOW-UP INVESTIGATION 
A. Concentrate activities in identifying decedents. 
1. If multiple deaths are involved: 


a. Make arrangements for obtaining a manifest or 
passenger list. 


b. Collect ante-mortem identification information. 
1) Fingerprint information. 
2) Dental information. 
B. Update aircraft crash information. 
1. Mechanical history of the plane. 
2. Condition of equipment at the time of the crash. 


3. Preliminary findings concerning the cause of the 
crash as developed by investigators. 


C. Develop pilot health history, if necessary. 
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ALCOHOL RELATED 
DEATH 


CONSIDERATIONS 


A. An alcohol related death is a death directly attributed 
to the acute, short-term ingestion (accidental death) or 
long term effect of drinking alcohol (natural disease). 


B. Alcohol related deaths involve diseases eventually 
causing the death of individuals who refuse to visit a 
doctor, seek medical attention or take care of 
themselves. They tend to be antisocial preferring to 
live alone. The death investigator will usually 
encounter these types of individuals when they are 
discovered dead. The causes of death are usually 
attributed to: 


1. Alcoholism and its manifestations. 


a. Alcohol is a poison. The person who drinks is 
protected from the effects of the poison 
(alcohol) by the detoxification action of his or 
her liver. 


b. Although all organs (liver, heart, brain, and 
upper gastrointestinal tract) suffer as a result of 
chronic alcohol abuse, natural deaths will 
usually involve the following: 


1) Bleeding into the gastrointestinal tract from 
a peptic ulcer or bleeding tendencies. 


2) Epileptic seizures with loss of respiratory 
function. 


3) Cardiac rhythm disturbances (ventricular 
fibrillation) associated with problems of 
malnutrition. 


4) Infections such as pneumonia. 


5) Necrotizing pancreatitis. 
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C. It’s not unusual for the family, friends or neighbors of 
the decedent to relate a fairly extensive history of 
alcohol abuse but a more recent history of abstinence 
from drinking. What has probably occurred is the 
subject has been in ill health and has decided to give 
up drinking. 


PRIMARY FOCUS OF INVESTIGATION 
A. To determine the manner of death. 


B. To determine if the alcohol related death resulted 
from short term consumption (acute)causing a toxic 
level (accidental manner) versus the effects associated 
with long term, constant consumption (natural manner 
of death). 


NOTIFICATION 
A. Pathologist is not required at the scene unless: 


1. The manner of death may be confused or an 
attempt appears to have been made by the 
decedent or some other interested party to alter 
the circumstances of death. 


2. The decedent’s identification may be affected 
because of decomposition. 


SCENE PHOTOGRAPHS 


A. Photograph the entire area of the involved scene 
showing condition of premises. 


B. Photograph any areas containing indication of 
movement and activities of the decedent immediately 
prior to his or her death. 
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. Photograph any indications of security or absence of 
foul play which may tend to show the scene is most 
probably a scene representing the natural death of an 
individual. 


. Photograph any items or areas of the scene which may 
indicate the time frame involved with the subject’s 
death. 


1. Newspaper collecting on front porch, food 
preparation, ete. 


. If alcohol containers, drugs, and/or drug paraphernalia 
is found at the scene, photograph these items. 


. Photograph the decedent’s body relative to the 
position within the scene area. 


. Photograph the body depicting consistency or 
inconsistency of time frame changes on the decedent 
(rigor mortis, lividity, skin slippage, blistering, etc.). 


. Document the absence of injuries to the decedent’s 
remains through photographs. 


1. If decedent may have injuries present as a result of 
collapsing to the floor, photograph any item the 
subject may have struck during the collapse. Take 
close-up photographs of the injuries the decedent 
may have incurred with the collapse. 


. Take an identification photograph of the subject. 


SCENE INVESTIGATION 
A. Scene of the death. 


1. Give general description of the scene. Make special 
note of the condition of the premises. 


2. Describe the amount of empty, partially filled, and 
filled alcohol containers at the scene. Be sure to 
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check the trash can. 


3. Describe decedent and any indication of previous 
movement of the decedent within the scene. 


4. Describe absence of foul play associated with the 
demise of the decedent. For example: 


a. Describe the security of the residence. 
1) How was entry gained? 
2) Any indication the site has been rifled? 


3) Any indication VCR, television, stereo, etc. 
have been taken? 


b. Describe security of the personal effects 
including wallet, purse, jewelry and/or 
checkbook of the decedent. 


5. Describe medication found at the scene. 


a. Describe the medications observed, relative to 
the body. 


6. Describe any activity or item indicative of time 
frame of the subject’s death (newspaper collecting 
on front porch, food preparation, etc.). 


B. Circumstances of the death. 
1. How was death discovered? 
2. When was decedent last seen alive? 


3. Describe activities of decedent shortly preceding 
death. 


4. Describe the terminal episode. 
C. History of the decedent. 


1. Develop any complaints the decedent may have 
made prior to his or her death. 
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2. Develop the decedent’s past medical history 
including all physicians. 


3. Develop the decedent’s social history including 
drinking and drug habits. 


4. Develop any changes in the decedent’s household, 
eating, sleeping, and work habits. 


5. Develop decedent’s prescriptive medication history. 
D. Body examination. 
1. Describe position of decedent’s body. 


2. Describe clothing worn by the decedent. Is the 
clothing appropriate under the circumstances of 
the incident? 


3. Describe the time frame factors associated with the 
examination of the decedent’s remains (rigor 
mortis, lividity, etc.). Are these time frame factors 
consistent with the information known concerning 
the subject’s death? 


4. Describe any areas of injury observed on the 
decedent. Are there any items or conditions 
present, or could the final activities of the decedent 
have caused the injuries (for example: collapsing 
from a standing position and striking of the 
decedent’s head on the floor or on a table)? 


5. Describe appearance of the decedent including: 
a. Jaundiced? 
b. Unkempt? 
c. Weight in proportion to subject’s height? 


TRANSPORTING REMAINS 


A. Collect all prescriptive medications associated with the 
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decedent and transport with the remains. 


PROCESSING AT MEO 
A. Fingerprint decedent. 


FOLLOW-UP INVESTIGATION 


A. Due to decomposition factors, if it appears there may 
be a problem in the identification of the decedent: 


1. A search should be conducted of the subject’s 
residence concerning locating background 
information on the subject which may assist in the 
identification of the decedent. Look for: 


a. Appointment books listing physicians and 
dentists. 


b. Personal telephone books listing doctors and 
dentists. 


c. Telephone book with handwritten telephone 
numbers written on the front or back cover or 
in the section listing dentists. 


d. Cancelled personal checks listing payments to 
doctors or dentists. 


B. If there appears there may be a problem in locating 
the next of kin of the decedent: 


1. A-search of the decedent’s residence should be 
conducted in an effort to develop the following: 


a. Personal address book which may include listing 
of next of kin or people with similar last names 
who may be related. 


b. Christmas or birthday cards which may have 
been sent by relatives. 
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c. Current or past employers, insurance papers, 
family bible, or other items which may identify 
family members or friends of the decedent who 
may have knowledge of family members. 


ETHANOL CONCENTRATIONS [89] 


Blood Common Signs and # of drinks 
Ethanol Symptoms consumed in 
1 hour by 
150 


Decreased inhibitions. 
Decreased attention span. 
Altered judgement. 
Impaired memory. 


Uncoordination. 
Slurred speech. 
Confusion. 
Staggering. 


Visual disturbances. 
Marked uncoordination. 
Stupor. 


Diminished/abolished reflexes. 
Coma. 
Possible death. 


Possible death. 


Ethanol is metabolized at about 2/; of a drink per 
hour. 


The amount of ethanol in one bottle of beer, 4 0z. of 
unfortified wine, or 1.2 oz. of 80 proof whiskey is 
approximately equal. 
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ASPHYXIA 


CONSIDERATIONS 


A. Asphyxia is a condition in which the body becomes 
deprived of oxygen. 


B. Asphyxia normally occurs rapidly, involving only a 
matter of minutes. 


C. There are several means of achieving an asphyxial 
condition including the following: 


1. Hanging. 


a. 


Body weight provides the force on a suspending 
rope or ligature. 


- Most hangings are suicidal. Accidental hangings 


are uncommon and homicidal hangings are 
extremely rare. 


. Suspension of the body completely off the 


ground is not necessary to effect a hanging. The 
weight of an individual’s head and shoulders 
(approximately 30 pounds) is sufficient enough 
to interrupt oxygen intake while lying, slumped, 
kneeling, or reclining. 


. A typical suicide involving a hanging will 


involve very little premeditation. Common 
household items are used for suspension 
(extension cords, belts, ties, etc.). A simple slip 
or fixed knot will usually be used by the subject. 


Inspection of the decedent’s neck will reveal an 
inverted “vee” abrasion and furrow caused by 
the article used to suspend the individual. This 
rope or other suspension article will commonly 
ride up past the thyroid cartilage (Adam’s 
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apple) at the front of the neck. At the point of 
suspension away from the neck, the rope will 
have pulled away from the subject thus causing 
an incomplete encirclement. 


1) The prominence of the abrasion/furrow ts 
directly related to the type of article used for 
suspension. The use of a sheet, blanket or 
other soft material may cause the abrasion/ 
furrow to be indistinct or, in some cases, not 
visible. 


Instinctive attempts to gain release may result 
in the appearance of small linear abrasions 
around the rope site on the neck. These small 
abrasions are a result of fingernail scraping. On 
some occasions, the actual fingers of the 
decedent may become trapped between the 
suspension article and his neck. 


. Mechanism for death. 


1) After pressure is applied to the neck, 
unconsciousness occurs within a matter of 
seconds, although the heart may continue to 
beat for up to 15 or 20 minutes. 


2) The blood supplies to the brain and airways 
are both compromised during a hanging 
incident. Circulatory interruption is more 
critical, however. 


3) Pressure to the base of the neck and area 
where the tongue attaches will frequently 
cause the lower jaw to open and the tongue 
to protrude between the teeth. With death, 
the moisture on the tongue will dry causing 


the tongue to discolor as it is exposed to the 
air. 


4) Fracture of the neck will be rare except in 
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those cases where a sufficient drop allowing 
for the full suspended weight of the 
individual to fall upon the point in which 
the rope is attached to the neck. These types 
of cases are referred to as judicial hangings. 
It requires a drop of approximately seven 
feet or more. Autopsies will usually reveal a 
fractured neck occurring in the area between 
the third and fourth, or fourth and fifth 
cervical vertebrae. 


5) Since the pressure of the hanging is fairly 
evenly distributed around the neck by the 
very length of the supporting object, focal 
internal bleeding is relatively rare. Fracture 
of the hyoid or thyroid cartilage are 
occasionally seen although they are more 
common in cases involving the elderly where 
this cartilage has lost much of its pliability 
due to the aging process. 


6) As circulation ceases, blood begins to settle 
in the lower parts under the influence of 
gravity, and may, on occasion, produce focal 
hemorrhage which is referred to as Tardieu 
spots (small vessels leaking into tissue). 


2. Manual Strangulation. 


a. Manual strangulation involves pressure being 
applied to the neck by hands or forearms. 


b. Homicides predominate the manner of death 
with the assailant generally being physically 
stronger than the victim. 


c. Suicide by manual strangulation is impossible 
since the application of manual pressure to 
one’s own neck will cease upon reaching an 
unconscious state. 
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d. Manual strangulation deaths involving accidents 
are rare. 


e. Mechanism of death. 


1) 


2) 


3 


A 


4) 


5 


— 


6) 


Bluish discoloration (cyanosis) of the face 
may be noted along with small hemorrhages 
(petechiae) on the skin of the face, scalp and 
eye regions. 


There are usually markings on the neck 
appearing as small linear abrasions. It 1s 
often assumed these are left from the 
fingernails of the perpetrator, although it is 
probably more commonly associated with 
the fingernail marks of the decedent as 
she/he attempts to dislodge the hand or arm 
gripping her/his throat. 


Bruising may be observed on the neck, chin 
and shoulder areas of the decedent as a 
result of the struggle. 


At autopsy, the pathologist may find 
hemorrhaging involving the short (strap) 
muscles of the neck and in the area around 
the thyroid gland in front of the larynx 
(voice box). This is caused by the focal 
pressure of the tips of the fingers involving 
the gripping hand. 


Fracture of the hyoid bone and other neck 
cartilage is common but not always 
present. 


Manual strangulation involving the use of a 
forearm (sometimes referred to as mugging 
or a chokehold) may be evidenced at 
autopsy by focal hemorrhaging involving the 
area between the front of the neck bones 
(cervical vertebrae), the esophagus, and the 
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trachea. 


3. Ligature Strangulation. 


a. 


In this mode of death, the constricting pressure 
is applied by some force other than body 
weight. 


- Most deaths are by homicidal means. There are 


some suicides and accidental deaths associated 
with ligature strangulation. 


1) Suicides are effected by the individual 
placing a ligature around his or her neck and 
pulling the item tight. When 
unconsciousness occurs, the article, suitably 
applied, does not slip and ultimately leads to 
the person’s death if the events are not 
interrupted by other sources. 


Concealable and common articles are usually 
used. 


. In homicide cases, the victims tend to be 


people less able to defend themselves from a 
more aggressive assailant. 


1) Male victims may be related to homosexual 
activity. 


. Mechanism of death. 


1) The prominence of the furrow/abrasion 
around the neck is directly related to the 
width and softness of the article used to 
effect the strangulation. 


2) Bruising and linear abrasions may be present 
on the neck as the victim struggles in her/his 
efforts to dislodge the article. 


3) The face is usually congested because the 
article frequently encircles the entire neck at 
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least once, and possibly several times. The 
terminal event will most likely occur with 
the victim in a horizontal position on the 
floor. This horizontal position is conducive 
to the flow of blood traveling to the face and 
neck. It becomes trapped in this area by the 
encircling article. Because of this, small 
hemorrhages may be observed on the face 
and around the eyes of the decedent. 


4) The death is effected primarily by the 
disruption of the circulation of blood to the 
brain, however, airway disturbance may also 
be a factor. 


5) The ligature mark tends to be at about the 
same level around the neck and not pulled 
upward on one side as one would see in 
hanging deaths. 


Be cautious as to the possibility of innocent 
neck marking, which may appear on certain 
cases, being interpreted as ligature markings. 


1) People who have died with their heads 
propped up on pillows, especially the 
elderly, may appear to have ligature marks 
on their necks. In fact, these marks are 
simply creases caused by the head being 
propped up on the pillows. This may also be 
seen upon examining bodies in funeral 
homes where the head of the decedent may 
have been propped up on a block. 


2) On decomposing bodies, swelling involving 
the skin of the neck may bring the skin of 
the neck into contact with clothing (collars) 
or jewelry. The impression of these items on 
to the skin of the neck may be 
misinterpreted as ligature markings. 
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3) In children, prior drooling into the folds of 
their neck combined with refrigeration of 
the body and propping of the head on to an 
adult sized head block prior to autopsy may 
produce markings on the neck resembling 
ligature markings. 


4. Smothering (Suffocation). 


a. In deaths due to smothering, asphyxia occurs by 
obstructing the respiratory openings by covering 
the nose and mouth of an individual or by the 
placement of the individual in a container 
devoid of a sufficient amount of oxygen. 


b. Unless a gag or other item such as sand packed 
into the airway or a plastic bag is found over 
the head, autopsy findings will usually be 
inconclusive. Therefore in these types of cases, 
the circumstances of the death, developed 
through careful investigation, may be more 
important than the autopsy findings. 


1) Ifa plastic bag is found over a decedent’s 
head, it should be noted it is not necessary 
for the bag to be completely sealed. The bag 
needs only to be placed in such as a way as 
to affect the normal exchange of gases. 


2) Any time a plastic bag is found over an 
individual’s head, the initial suspicion should 
concern the possibility of a foreign substance 
being placed inside the bag for abusive 
purposes. This is referred to as huffing or 
sniffing and involves a wide range of 
substances including glue, freon, tolulene, 
white-out, ete. 


3) Death may occur from: 


a) lack of oxygen. 
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b) sudden abnormal beat of the heart 
associated with a hallogenated 
hydrocarbon. 


c) from a combination of the above. 


4) Whenever a bag is encountered under these 
circumstances, the bag should be 
immediately placed into a paint can and 
sealed for toxicological testing. 


5. Choking. 
a. Requires an obstruction within the airway. 


b. Death is normally associated with accidental 
means and is normally influenced by 
intoxication, senility and natural illnesses such 
as Parkinson’s Disease. 


c. Homicides are associated with gags that slip or 
become enlarged due to absorption of saliva. It 
may also be seen in infants, especially newborn 
infants who are unwanted at birth. 


d. Two important considerations involve asphyxial 
deaths due to choking. 


1) It is often incorrectly diagnosed by 
inexperienced physicians who find stomach 
contents in the upper airway. 


a) Regurgitation of stomach contents 
sometimes occurs during the period 
immediately preceding death. This is 
more closely associated with disorganized 
muscle activity and has nothing to do 
with the actual cause of death. 


b) Stomach contents may flow into the 
upper airway and be seen during autopsy. 
This is associated with carrying and 
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moving of the decedent after death. 


2) A cafe coronary can be incorrectly 
diagnosed. This is a death resulting from an 
individual having a particle of food (food 
bolus) obstructing his or her airway. The 
death may initially be believed to be a heart 
attack due to the similar actions exhibited by 
a heart attack and food bolus victim. 


a) Alcohol consumption is a common 
finding in these deaths. 


6. Traumatic “crush” asphyxia. 


a. In this asphyxial type of death, an external 
compressive force prevents the chest from 
engaging in normal respiratory movements. 


b. Most of the deaths associated with this method 
are accidental in manner. A few homicides have 
been reported. Death is normally influenced by 
intoxication, senility and natural illnesses or 
disability. 

c. Autopsy examination may or may not show 
internal evidence of injury such as rib fractures. 


d. External examination of the body may show 
lines of pressure on the skin with forcible 
redistribution of blood noted. This will appear 
as an intense congestion of the head and neck 
and possibly the limbs depending on the 
position of the weight and the posture of the 
individual during the incident. 


7. Postural asphyxia. 


a. Postural asphyxia is a phenomenon occurring 
when a person’s bodily position results in a 
partial or complete airway obstruction. It will 
usually involve the following: 
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1) The decedent is discovered in a position not 
conducive to breathing. Normally this may 
involve a restrictive or confining position, 
however, it may also involve simple flexion 
of the head onto the chest, a partial or 
complete airway obstruction, or neck 
compression. 


2) Investigative information indicates the 
decedent inadvertently placed himself in 
this confining position without the 
deliberate action of another person. 


3) There is usually a reason why the decedent 
could not have extricated himself from 
this confining position. Usually this reason is 
associated with alcohol, dementia, or some 
other disabling condition. 


4) There is an absence of any other possible 
cause of death. 


8. Drowning. 


a. Drowning is smothering with or without 
choking in water. 


9, Asphyxiating gases. 
a. Asphyxia can occur if an individual: 


1) Breathes an atmosphere which contains 
insufficient oxygen to support life. 


2) Breathes an atmosphere containing 
poisonous gases. 


3) Breathes an atmosphere containing carbon 
monoxide. 


b. Usually associated with a suicide or accidental 
manner of death. 
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10. Autoerotic death. 


a. 


In an autoerotic death, the individual attempts 
to stimulate and enhance sexual activity by 
utilizing some technique of oxygen deprivation 
(hypoxia). It may involve ligature strangulation, 
hanging, asphyxiating gases, or smothering. 


. Death results when something unexpectedly 


goes wrong. This error in judgment is usually 
associated with the practitioner becoming 
unconscious therefore prohibiting that 
individual from reversing the chain of events 
ultimately leading to that person’s asphyxiation. 


These type of deaths are distinguished from 
suicides by the apparent presence of an escape 
mechanism sufficient to allow the escape of the 
practitioner from the predicament he or she has 
placed himself or herself, providing 
unconsciousness does not occur. 


The majority of individuals are adolescents or 
young adults. They may be single or married. 


. The practice is usually conducted during a time 


period in which the practitioner is assured 
privacy for an extended period of time. 


Cross dressing of the individual may be noted. 


Ropes, if applied to the neck, will be kept away 
from the skin by towels or other soft objects to 
prevent marking the neck. 


Erotic or sexually explicit material may be 
present. 


The scene may be tampered with by relatives 
who discover the body. 


A receptacle (kleenex, rag, etc.) for semen may 
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be present near the body. 


PRIMARY FOCUS OF INVESTIGATION 
A. Cause and manner of death? 
B. Type of instrument or action which caused the death? 


C. How much time has elapsed since death occurred? 


NOTIFICATION 


A. Pathologist should be requested on all homicides or 
uncertain manner of death where the following details 
may be in question: 


1. Time frame since death. 
2. Type of weapon causing the death. 
3. Possible activities associated in effecting death. 


B. The pathologist should be requested on any case in 
which the manner of death is undetermined, confused, 
or an attempt appears to have been made by the 
decedent or some other interested party to alter the 
circumstances of the death. 


SCENE PHOTOGRAPHS 


A. Follow the death scene photographic guidelines with 
regards to the particular situation of the case 
(outdoor, indoor, or vehicle scenes). In addition, give 
particular attention to the following: 


1. Photograph the resistance which may have been 
demonstrated by the decedent. 


a. Torn clothing including buttons ripped from 
clothing. 
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Defense injuries of neck, hands, arms, legs and 
Teets 


Eyeglasses broken and/or thrown on the floor. 


Rifled purse, wallet, dresser drawers, jewelry 
box, safe, pulled-out pockets from decedent’s 
pants, ete. 


Overturned furniture. 


2. Photograph any weapon present. Include the 
following: 


a. 


Relationship of item(s) used to effect the death 
with the location and position of the body. 


Area where item used in death may have 
originated. 


A close-up photograph showing the item used 
to effect the death. 


. If ligature is involved, photograph the knot 


involving the decedent and any knot involving 
the ligature with the attached area involved. 


. Photograph the body of the decedent including: 
. All areas of injuries involving the decedent. 


. All areas of blood on decedent, decedent’s 


clothing, and decedent’s feet, socks, and/or 
shoes (soles of feet or shoes). 


All areas of blood immediately adjacent to the 
body. 

Photograph body condition as it relates to time 
frame of death. 


Photograph any inconsistencies with regards to 
the time frame of death as evidenced by the 
condition of the remains. 
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1) Rigor mortis. 
2) Lividity. 


f. Photograph any transfer evidence observable on 
the decedent. 


g. Photograph any indication of animal or insect 
activity involving the decedent’s body. 


h. Photograph any apparent efforts made by rescue 
workers to resuscitate the decedent. 


4. Photograph all evidence and items which may serve 
in depicting the circumstances of the incident. 


a. Directional evidence including: 
1) Blood spatter. 
2) Glass fractures. 
3) Footprints, tire tracks, ete. 


4) If applicable, photograph the method used 
by the decedent to obtain height or access 
the area in which the decedent jumped 
and/or attached the ligature necessary for 
suspension. (For example, ladder, chair, etc.). 


5) If autoerotic death is suspected, photograph 
displaced mirrors or mirrors which may have 
placed in a position to reflect the 
participant’s image during the autoerotic 
episode. 


b. Relational evidence or evidence which is 
present which may related to the incident. For 
example, a small pad of cloth in the hand of the 
decedent and a small, opened vial of some 
unknown substance may be observed on the 
floor next to the decedent. 


c. Inferred evidence is evidence which is 
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significant in its absence. For example, dust 
surrounding a clean area on top of a television 
set may indicate a VCR has been taken. 


SCENE INVESTIGATION 


A. Locate and develop information from the essential 
informants including: 


12 
Bes 


Eyewitnesses. 


Persons who found the body and/or were first at 
the scene. 


Doctor, nurses, or EMTs (emergency medical 
technicians) who gave medical attention. 


B. From the original scene of the incident develop the 
following information: 


ie 
Zs 
O: 


Exact time of incident. 
Exact time when decedent was found. 


Describe building, room or place where body was 
found. 


. What reason did decedent have for being at this 


location? 


5. Describe exact position of the body. 


Describe clothing worn by decedent. 


a. Note any tears, missing buttons, blood stains, 
etc. 


If present, describe exact position of possible 
weapon found on the scene. 


Describe any other (possible) involved article and 
describe its location. 


Describe any other items of potential evidence 
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including blood spatter, overturned furniture, 
ransacked drawers, suicide note, etc. Detail these 
items’ location. 


a. 


If autoerotic death is suspected, note the 
placement of any mirrors located within the 
area where the activity was believed to have 
occurred. 


10. If smothering is suspected, check all trash cans for 
discarded plastic bags. 


11. If the death is associated with a hanging: 


a. Examine the area where the ligature is 


attached. Note any notched areas indicating 
possible prior acts or attempts. 


Examine the ligature for any worn areas or 
napping. Is there any indication the rope was 
used to hoist the weight (homicide) or pulled 
down (suicide or accident)? 


12. If alive when found, did decedent make any 
comments? 


C. Weapon description. 


1. Describe instrument believed to be associated with 
the injuries incurred by the decedent. 


a. 


b. 


C 


Include measurement of possible weapon, type 
of weapon, and whether or not the item was 
brought to the scene or was from the scene, 
originally. 


Describe the type of edge visible on this item. 


Who is the owner of this item? 


2. If the possible article used in effecting death does 
not appear to be present on the remains, is there 
an item in the area which may be involved? Is there 
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any blood or other trace evidence visible on this 
item which may link this article to the incident? 


3. Ifa ligature is involved, examine the knot used to 
effect the death and the knot used to attach the 
ligature to allow for suspension of the decedent (if 
applicable). 


a. Describe the knot(s). 
b. Describe how this particular knot worked. 


c. Does this particular knot or ligature preclude 
self application by the decedent? 


D. Injury description. 


1. Describe the areas of apparent injury to the 
decedent. 


a. Inspect the hands and arms for defense marks. 
E. Circumstances. 
1. Describe what happened? 


2. If any suggestion decedent’s death may be due to 
accidental means, describe in detail. 


3. Possible weapon is normally used for what 
purpose? Where is item normally kept? Where was 
item prior to the infliction of injury? 

4. Describe events preceding the death. Detail any 
comments made by the decedent during this period 
of time. 


BODY TRANSPORT FROM SCENE. 


A. If blood interpretation may be significant in this case, 
consider removing those items of clothing prior to 
transporting the remains (obtain prior approval from 
the on-call pathologist). 
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. Check the remains for any possible trace evidence. If 
these items may be lost during transport, the evidence 
technician should collect after photographing. 


. Bag (paper) the hands of the decedent. 


. Place any item believed to have been involved in the 
possible abuse of an intoxicant into a metal paint can 
and seal the can immediately. 


. If ligature is involved, cut the ligature at a point which 
will not affect the knot around the neck of the 
decedent or the knot around the attached area. If at all 
possible, the ligature around the neck of the decedent 
must be transported intact to the Medical Examiner’s 
Office. 


PROCESSING AT THE MEO. 


A. If homicide involved, suspected or suicide is not a 


certainty: 


1. Consider examining the body for latent or patent 
prints. 


2. Collect any trace evidence which may be present. 


3. Collect the bags used to cover the decedent’s hands 
while traveling to the morgue. 


4, Collect fingernail scrapings and clippings from the 
decedent. 


5. Obtain pulled and combed hair standards from the 
decedent. 


6. Collect a tube of blood for typing purposes. 
7, Obtain major case prints. 


8. Collect, air dry, and separately pack any item of 
clothing of the decedent. 
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. Collect whatever evidence may be required based on 


the motive indicated, if homicide. For example, 
complete sexual swabbings if sexual homicide is 
indicated. 


. If the decedent is a skeleton or badly decomposed, the 


pathologist may wish to consider consulting a Forensic 
Anthropologist prior to conducting an autopsy. 


FOLLOW-UP INVESTIGATION 


A. 


B. 


If homicide, follow guidelines indicated by the motive 
indicated by the homicide. 


If suicide, follow guidelines listed under suicide 
chapter. 


. If accident indicated: 


1. Reconstruct the events based on the evidence 
acquired and statements made to the investigators. 


2. Obtain complete background information on the 
decedent including: 


a. Financial (include status of insurance policies). 


b. Health (include any psychiatric or physical 
problem which may have contributed to the 
incident). 


c. Domestic. 


3. Develop any similar incidents previously involving 
the decedent or a similar incident which may have 
involved someone known to the decedent. 
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BLUNT TRAUMA 
DEATHS 


CONSIDERATIONS 


A. Deaths from a blunt injury can be due to suicide, 
accident, or homicide. 


1. Homicidal deaths are characterized by localized 
violence and the use of some weapon. It may 
involve one blow or multiple blows. 


2. Suicidal deaths from blunt injury are most often 
seen in persons who have jumped from high places 
or thrown themselves into the path of a moving 
vehicle. 


3. Accidental deaths due to blunt force are most often 
due to a fall, with injuries inflicted to the head and 


neck. 


B. Blunt injuries result from the application of force to 
the body over a large or small surface area resulting in 
damage to the tissues, but not necessarily accompanied 
by a penetrating wound. Blunt force injuries can be 
divived into two different areas: 


1. Generalized injuries in which the entire body or a 
large segment of the body is affected. Incidents 
producing blunt trauma over a generalized area 
include automobile and airplane accidents, collapse 
of buildings, falls from a great height, or 
explosions. 


2. Localized injuries involve a relatively small part of 
the body although there may be occasions in 
which a collection of blows may involve a larger 
area of the body due to overlapping small areas of 
injuries. Localized injuries form the greatest 
majority of homicidal blunt trauma activity. 
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C. The extent of blunt force injury is dependent on four 
factors: 


il 


. The amount of force applied. 
2s 
a 
4, 


The length of time of the application of the force. 
The size of the area over which the force is applied. 


The elasticity of the organ receiving the force. 


D. Type of injuries associated with blunt trauma. 


1. Abrasions. 


a. Normally, a superficial injury to the skin but 


may be associated with a more severe injury to 
the internal organs. 


b. Abrasions may become important because at 


the site of the injury a patterned abrasion may 
be visualized. This patterned abrasion may be 
representative of the tool used to inflict the 


injury. 


2. Contusions (bruises). 


a. A bruise is caused by breakage of small blood 


vessels with the blood moving into the 
surrounding tissue. 


b. Time frame involving the colorization of a 


bruise 1s ambiguous and not a very good 
indicator for the time which has passed since 
the bruise has been produced. A bruise is 
affected by how much blood is involved, 
circulation to the involved area, and how thick 
the skin is in the involved area. The best 
conclusion that can be reached in interpretation 
of the bruise is fresh (redness and swelling, 
bluish-black) versus an old bruise (blue-green, 
green, yellow, brown). 
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c. If bone is present under the soft tissue injured, 
the contusion may appear rapidly. If the force 
injures deeper tissues or causes fracture of 
bones, the contusions or ecchymosis may then 
become apparent at a later time. For this 
reason, blunt trauma deaths involving suspected 
beating or child abuse cases may be better 
viewed if the body is retained for an additional 
day after the autopsy is performed. 


3. Lacerations. 


a. Occur when the blunt force applied to the soft 
tissue stretches the skin past the point of 
elasticity resulting in the tearing of the tissue. 


b. Lacerations of the scalp often resemble incised 
wounds. However, lacerations caused from 
blunt force can be distinguished from the 
incised injuries caused by sharp instruments by 
close examination of the wound. Lacerations 
characteristically have ragged margins and 
within the depth of the wound there are bands 
of unsevered tissue connected to both sides of 
the wound. 


c. The direction of the force causing the laceration 
may also be determined through the 
examination of the wound. 


4. Fractures. 


a. Fracturing of the bone may occur as a result of 
the blunt force applied to the area. 


b. Blood vessels and nerves may be injured in 
areas associated with the fracture. 


c. Bony fragments produced during the fracturing 
process may also produce contusions and 


lacerations. 
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d. There is usually a considerable amount of 


hemorrhaging associated with a fracture caused 
by blunt force. Although fractures involving the 
extremities are not usually fatal, blunt trauma 
fractures sustained to the head and chest area 
may be fatal due to injuries inflicted upon vital 
organs (brain, heart, lung, liver, etc.) in these 
areas. The complicating factor of hemorrhage 
following fracture is particularly significant in 


injuries to the head as the space within the 
cranial vault is limited and the extravasated 
blood may cause fatal pressure upon the brain. 


E. Blunt trauma to the head is responsible for more 
homicide deaths than blunt injury to all other parts of 
the body combined. This is due to: 


i 


The head is selected in a great majority of fatal 
assaults. 


The victim will strike his/her head against an 
unyielding surface when thrown, knocked, or in 
falling to the floor or pavement. 


The brain is more vulnerable to injury by blunt 
force which would rarely be lethal if applied to 
other areas of the body. 


F. Types of injuries incurred as a result of fatal blunt 
head trauma, including: 


Je 


Injury to the scalp. 
a. May identify the weapon used. 


b. May indicate the direction and application of 
the force. 


2. Skull fractures. 


a. Skull fractures do not need to be present for 
severe brain damage to have occurred. 
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b. The importance of skull fractures being present 
gives evidence demonstrating sufficient violent 
force was applied to break bone. The nature of 
the skull fracture (whether patterned, 
unpatterned, depressed or non-depressed) may 
indicate, to some extent, the nature of the 
striking object. 


3. Spectacle hemorrhages. 


a. As a result of contrecoup force, usually due to a 
fall where the back of the head strikes the 
ground violently, the thin orbital plates which 
separate the orbit from the lower surface of the 
frontal poles in the anterior cranial cavity will 
fracture resulting in spectacle hemorrhages of 
the eyes. 


4. Subarachnoid hemorrhage. 


a. Traumatic subarachnoid hemorrhage is most 
often caused by the rotation of the brain within 
the subarachnoid space. Bleeding will result due 
mainly to the shearing of small subarachnoid 
vessels. 


5. Subdural hematomas. 


a. Subdural hematomas are the most common 
form of significant traumatic intracranial 
bleeding. 


b. Any force which indents the skull significantly 
or causes the brain to shift its position suddenly 
or to rotate in relation to the skull can create 
enough stretching force to lacerate bridging 
veins. 


c. A fracture may or may not be present in a 
subdural hematoma. 


6. Epidural hematomas. 
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a. Almost always associated with a fracture. 


b. The epidural is the most lethal of the 
intracranial hemorrhages. 


c. Epidural hematomas may occur from blows 
delivered to a stationary head or from a falling 
head striking a stationary object. 


LAYERS COVERING THE BRAIN 


scalp 
_< periosteum 
eI 


skull 


dura mater 

subdural 

space 
arachnoid 


subarach- 
noid space 


7. Brain contusions. 


a. Shearing forces occurring within the tissues at 
the moment of impact will cause small bruises 
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on the surface of the brain. 


b. Can be used to determine whether the injury 
was due to a stationary head being struck by a 
moving object or a moving head impacting 
upon a stationary object. 


c. The coup/contrecoup effect refers exclusively to 
contusions. Coup injury involves the area 
immediately adjacent to the direct blow. As the 
brain moves within the cranial vault, the brain 
strikes the opposite side of the skull resulting in 
a contrecoup injury. 


PRIMARY FOCUS OF INVESTIGATION 
A. Cause and manner of death? 
B. Type of instrument used to cause the death? 


1. Were the fatal wounds caused by the particular 
weapon submitted for examination. 


C. How much time has elapsed between the time the 
wound was inflicted and when death occurred? 


D. Were the injuries inflicted before or after death 
occurred? 


NOTIFICATION 


A. Pathologist should be requested on all homicides or 
uncertain manner of death where the following details 


may be in question: 
1. Time frame since death. 
2. Type of weapon causing the death. 


3. Possible activities associated with blood-letting. 
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B. The pathologist should be requested on any case in 
which the manner of death is undetermined, confused, 
or an attempt appears to have been made by the 
decedent or some other interested party to alter the 
circumstances of the death. 


C. If the body is badly decomposed or skeletonized, a 
forensic anthropologist may be desired at the scene. 


SCENE PHOTOGRAPHS 


A. Follow the death scene photographic guidelines with 
regards to the particular situation of the case 
(outdoor, indoor, or vehicle scenes). In addition, give 
particular attention to the following: 


1. Photograph the resistance which may have been 
demonstrated by the decedent. 


a. Torn clothing including buttons ripped from 
clothing. 


b. Defense injuries of hands, arms, legs and feet. 
c. Eyeglasses broken and/or thrown on the floor. 


d. Rifled purse, wallet, dresser drawers, jewelry 
box, safe, pulled-out pockets from decedent’s 
pants, etc. 


e. Overturned furniture. 


2. Photograph any weapon present. Include the 
following: 


a. Relationship of weapon with location and 
position of body. 


b. Area where weapon may have originated. 


c. A close-up photograph showing the suspected 
weapon with and without a ruler present. 
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Close-up photograph of any trace evidence 
observable on the suspected weapon. 


3. Photograph the body of the decedent including: 


a. 


b. 


All areas of injuries involving the decedent. 


All areas of blood on decedent, decedent’s 
clothing, and decedent’s feet, socks, and/or 
shoes (soles of feet or shoes). 


All areas of blood immediately adjacent to the 
body. 


. Photograph body condition as it relates to time 


frame of death. 


. Photograph any inconsistencies with regards to 


the time frame of death as evidenced by the 
condition of the remains. 


1) Rigor mortis. 

2) Lividity. 

Photograph any transfer evidence observable on 
the decedent. 


Photograph any indication of animal or insect 
activity involving the decedent’s body. 


. Photograph any apparent efforts made by rescue 


workers to resuscitate the decedent. 


4. Photograph all evidence and items which may serve 
in depicting the circumstances of the incident. 


a. 


b. 


Directional evidence including: 
1) Blood spatter. 

2) Glass fractures. 

3) Footprints, tire tracks, etc. 


Relational evidence or evidence which is 
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present which may relate to the incident. For 
example, a hat may be found on top of the 
kitchen counter. The hat may not belong to 
anyone who lives at the residence. 


c. Inferred evidence is evidence which is 
significant in its absence. For example, dust 
surrounding a clean area on top of a television 
set may indicate a VCR has been taken. 


SCENE INVESTIGATION 


A. Locate and develop information from the essential 
informants including: 


jl 
‘a 


Eyewitnesses. 


Persons who found the body and/or were first at 
the scene. 


Doctor, nurses, or EMTs (emergency medical 
technicians) who gave medical attention. 


B. From the original scene of the incident develop the 
following information: 


Ve 
Zi 
3. 


Exact time of incident. 
Exact time when decedent was found. 


Describe building, room or place where body was 
found. 


. What reason did decedent have for being at this 


location? 


. Describe exact position of the body. 


. Describe clothing worn by decedent. 


a. Note any tears, missing buttons, blood stains, 
ete. 
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If present, describe exact position of possible 
weapon found on the scene. 


Describe any other (possible) weapon and describe 
its location. 


. Describe any other items of potential evidence 


including blood spatter, overturned furniture, 
ransacked drawers, suicide note, etc. Detail these 
items’ location. 


10. If alive when found, did decedent make any 


comments? 


. Weapon description. 


rT 


Describe instrument believed to be associated with 
the injuries incurred by the decedent. 


a. Include measurement of possible weapon, type 
of weapon, and whether or not the item was 
brought to the scene or was from the scene, 
originally. 


b. Describe the type of edge visible on this item. 
c. Who is the owner of this item? 


If the weapon is not inserted in the decedent when 
found, is there any blood or other trace evidence 
visible on this item? 


. Wound description. 


Ae 


Describe the areas of apparent injury to the 
decedent. 


a. Inspect the hands and arms for defense marks. 


. Circumstances. 


i, 


Describe what happened. 


2. If any suggestion decedent’s death may be due to 


accidental means, describe in detail. 
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Possible weapon is normally used for what 
purpose? Where is item normally kept? Where was 
item prior to the infliction of injury? 


Describe events preceding the death. Detail any 
comments made by the decedent during this period 
of time. 


BODY TRANSPORT FROM SCENE 


A. If blood interpretation may be significant in this case, 
consider removing those items of clothing prior to 
transporting the remains (obtain prior approval from 
the on-call pathologist). 


B. Check the remains for any possible trace evidence. If 
these items may be lost during transport, the evidence 
technician should collect after photographing. 


C. Bag (paper) the hands of the decedent. 


PROCESSING AT THE MEO 


A. If homicide involved, suspected or suicide is not a 
certainty: 


i 


Consider examining the body for latent or patent 
prints. 


Collect any trace evidence which may be present. 


Collect the bags used to cover the decedent’s hands 
while traveling to the morgue. 


Collect fingernail scrapings and clippings from the 
decedent. 


Obtain pulled and combed hair standards from the 
decedent. 


. Collect a tube of blood for typing purposes. 
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7. Obtain major case prints. 


8. Collect, air dry, and separately pack any item of 
clothing of the decedent. 


B. Collect whatever evidence may be required based on 
the motive indicated, if homicide. For example, 
complete sexual swabbings if sexual homicide is 
indicated. 


C. If the decedent is a skeleton or badly decomposed, the 
pathologist may wish to consider consulting a Forensic 
Anthropologist prior to conducting an autopsy. 


FOLLOW-UP INVESTIGATION 


A. If homicide, follow guidelines indicated by the motive 
indicated by the homicide. 


B. If suicide, follow guidelines listed under suicide 
chapter. 


C. If accident indicated: 


1. Reconstruct the events based on the evidence 
acquired and statements made to the investigators. 


2. Obtain complete background information on the 
decedent including: 


a. Financial (include status of insurance policies). 


b. Health (include any psychiatric or physical 
problem which may have contributed to the 


incident). 
c. Domestic. 


3. Develop any previous accidents involving the 
decedent. 
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LEFT VIEW OF BRAIN 


Frontal Fissure of Parietal Parieto-Occipital 
Lobe Rolando Lobe Fissure 


Occipital 
Lobe 


Fissure of Temporal Pons Upper Cerebellum 
Sylvius Lobe Medulla 
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UPPER SURFACE OF BRAIN 
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CARBON MONOXIDE 
DEATH 


CONSIDERATION 


A. Incomplete or presumptive investigation will cause a 
multitude of problems for the investigator in this type 
of case. 


B. Carbon monoxide is a colorless, odorless gas 
byproduct formed through the incomplete combustion 
of: 


. Gasoline. 
. Diesel fuel. 
. Kerosene. 
Butane. 
Propane. 
LPG gas. 
Wood. 


Charcoal. 


PNA MW AY DP 


C. No pre-established fatal level of carbon monoxide 
exists. Heavy cigarette smokers may be found to have 
a carbon monoxide level as high as 13 percent. 


D. Children, small pets, and people suffering from natural 
diseases are more susceptible to carbon monoxide 
poisoning. 

E. Consider this as a presumptive cause when more than 


one body may be present at the scene and it appears 
the subjects succumbed to natural causes. 


F. In the absence of fire, carbon monoxide poisoning is 
normally attributed to: 
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1. Accidental or deliberate inhalation of motor 
vehicle exhaust. 


2. Accidental or deliberate inhalation of carbon 
monoxide fumes generated by a heat producing 
device such as a heating stove or a charcoal 
burning barbeque grill. 


PRIMARY FOCUS OF INVESTIGATION 


A. Accident versus suicide. 


B. Identify source of carbon monoxide. 


NOTIFICATION 


A. 


No special notification is required unless multiple 
deaths are involved. 


SCENE PHOTOGRAPHS 


A. 
B. 
ee 


Photograph the overall scene. 

Photograph the source of the carbon monoxide. 
Photograph the body at the scene. 

1. Detail pink discoloration involving the decedent. 


2. Detail any grease or absence of grease on hands of 
decedent. 


. Photograph any tools or absence of tools from the 


immediate scene. 


. Photograph any special efforts by the decedent to 


insure carbon monoxide intake. 
1. Hose connected to an auto exhaust pipe. 


2. Sealing of doors, windows, etc. 


2/0 


CARBON MONOXIDE DEATH 


SCENE INVESTIGATION 


A. Describe scene. Consider drawing diagram of scene 
showing positions of windows, doors, autos, etc. 


B. Describe activities leading up to the discovery of the 


body. 


C. What is the probable source of carbon monoxide. 


1. If auto involved: 


a 9 


2 


. Is ignition still on? 


a 
b. 


Is motor running? 


Status of gas tank? 


. Status of vehicle’s battery? 


Any indication vehicle overheated? 
Is decedent inside closed auto? 


1) Are doors to auto locked? 


. Is decedent in closed garage? 


. What is the weather like? Could the decedent 


have shut the door for warmth? Could the wind 
have blown the door shut? 


Any hoses or other apparatus present? 


Was car in good mechanical condition? Any 
recent difficulty with the automobile? 


. If tools were found at the scene: 


1) Were there grease marks on decedent’s 
hands or clothing? 


2) Did car demonstrate work had been done? 
3) How was decedent dressed? 


4) Was decedent mechanically inclined? Was it 
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his custom to work on his vehicle? 
2. If decedent found inside a residence: 


a. Does heating system use air movement to heat 
or cool? 


b. Is garage connected to the house? 


c. Could a vehicle in the garage be a possible 
source? 


d. Any other dead or sick people in the house? 
e. Any dead animals in the house? 
D. Was a suicide note found? 
E. Describe the exact position of the decedent. 
1. Any indication decedent attempted to escape? 


2. Describe if cherry/pink color is present on the 
remains. 


F. If possible suicide, what is the motive? 
G. Any indication of alcohol? 
H. Develop health history of the decedent? 


1. Collect decedent’s prescriptions and transport with 
remains to the MEO. 


TRANSPORTING REMAINS 


A. No special requirements. 


PROCESSING AT MEO 


A. Fingerprint the decedent unless the question exists as 
to whether or not the decedent may have been 
working on his/her vehicle at the time of demise. If 
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this situation exists, delay the fingerprinting of this 
individual until such time as the pathologist has had 
an opportunity to examine the hands. 


B. Notify the proper agencies involved if the source of the 


carbon monoxide is not known or if survivors may 
remain in the same odorless, colorless, poisonous 
environment. Consider having the Police seal the 
involved location. 


FOLLOW-UP INVESTIGATION 


A. Follow the guidelines of “Suicide Investigation” if 


B. 


indicated. 


Consult experts with regards to possible leaks, 
equipment malfunction, or problems involving a 
design which may encourage carbon monoxide 
problems. 


C. If fire involved, follow “Fire Deaths” chapter. 
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DEATH BY 
DROWNING 


CONSIDERATION 


A. Includes apparent drownings in pools, rivers, lakes, 
oceans, and any other body of water. 


1. Includes near drowning deaths. 


a. Near drowning deaths are delayed fatal deaths 
where the subject survives a near drowning 
episode but, later, succumbs to complications 
associated with the incident. 


B. Does not include scuba deaths. 


C. Drowning death is a death diagnosed by exclusion. 
There are no gross autopsy findings of significance 
that directly indicate the individual died as a result of 
drowning. 


PRIMARY FOCUS OF INVESTIGATION 
A. Suicide vs. accident vs. homicide. 

B. Eliminate alternative competing causes of death. 
C. Determine the circumstances. 


D. Identification of the decedent especially in those cases 
involving prolonged submersions. 


NOTIFICATION 


A. No special notification is required unless the scene 
investigation begins to indicate the body may have 
been dead when placed in the water. Notification of 
the on-call pathologist should then be made. 
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SCENE PHOTOGRAPHS 


A. Overview of area showing body of water involved. 


B: 
CG 
DS 


Overview of body showing condition. 
Close-up view of face. 


Any other photographs significant to the 
circumstances (for example: open gate, steps leading 
to the pool area, broken railing on dock, etc.). 


. Please note, after removing the body from the body of 


water, especially in cases involving prolonged 
submersion, the body will rapidly begin to decompose. 
Please take as many photographs as possible 
immediately after recovery has been made, especially 
in those cases where identification appears to be a 
consideration. 


SCENE INVESTIGATION 


A. Develop any eyewitnesses to the incident. 


B. 


G; 
D. 


1. Did the decedent call for help? 
2. Describe the actions of the decedent. 


How long before the body was recovered? How long 
has the decedent been missing? 


Any rescue efforts? CPR attempts? 
Water description. 

1. How deep is the water. 

What is the distance from shore? 
Any strong currents or undertow? 


Any stones or stumps? 


ee a 


Any sudden drops or holes on the bottom? 


276 


DEATH BY DROWNING 


6. Was water rough? 


E. Describe the weather conditions (foggy, rainy, clear, 
etc.) at the time of the incident. 


F. If fall fron boat, what type of boat? 


1. Was decedent the operator or passenger on board 
the boat? 


a. Was decedent accustomed to using such boats? 
G. Decedent information. 


1. What was the swimming capabilities of the 
decedent? 


2. Was the decedent familar with the body of water 
involved? 


3. Describe clothing worn by the decedent. 


a. Had decedent removed coat, shoes, or valuables 
prior to entering the water? 


4. Health history of decedent. 


a.. Describe the ante-mortem health condition of 
the decedent. 


1) Did the decedent have a history of a heart 
condition, fainting spells, vertigo, epilepsy, 
or high blood pressure? 


b. Obtain drug abuse and prescriptive history of 
the decedent. 


H. Any evidence of alcohol? 


1. Were alcohol containers found which may be 
attributed to the decedent? 


2. Any witnesses alluding to the possibility of alcohol 
consumption? 


I. If swimming pool involved; 
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1. In-ground or above ground pool? 
2. Describe the security condition involving the pool. 


a. What efforts did the decedent have to make to 
gain entry to the pool? 


1) If child involved, is this activity consistent 
with the child’s age and development? 


TRANSPORTING REMAINS 


A. No special handling required unless identification is 
anticipated to be a problem. If this is the case, 


expedite handling at the scene and transport and store 
decedent promptly. 


PROCESSING AT MEO 
A. If non-homicide, fingerprint decedent. 
B. If homicide, collect the following: 

1. Separately bag clothing. 

2. Collect fingernail scrapings. 

3. Collect head hair standards. 


C. Consider identification procedures, if warranted 


FOLLOW-UP INVESTIGATION 
A. If suicide may be indicated, follow guidelines. 


B. If homiicde may be indicated, follow specific guidelines 
relative to a possible motive. 
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CONSIDERATIONS 


A. The death of a person as a result of electrocution 
occurs when that person becomes part of the electrical 
circuit. 


B. To understand deaths involving electricity, it is 
necessary to have a basic understanding of electrical 
principles. 


1. Electricity is measured in amperes (the amount of 
electrical flow), volts (the measure of force behind 
the electrical current), and ohms (the resistance of 
an object in having electricity pass through it). 


a. Ohms law defines the relationship of resistance 
to current flow to voltage by the following 
formulas: 


1) amperes = volts/ohms 
2) volts = amperes x ohms 
3) ohms = volts/amperes 


2. Amperes (the amount of current flow) is the most 
important consideration in electrocution deaths. 
The following chart is generally accepted in 
describing the effects of amperes with regards to 
humans and other common electrical 
appliances [116]: 


0.001 ampere = barely perceptible tingle 
0.016 ampere = “let go” threshold 
0.020 ampere = muscular paralysis 


0.100 ampere = ventricular fibrillation 
1.200 ampere = 100 watt light bulb lights 
2.000 ampere = ventricular standstill 

15.000 amperes = common household fuse blows 


279 


INVESTIGATIVE SECTION 


3. The resistance found in human skin will act to 
protect humans from electrocution to a certain 
point. Resistance of human skin is accepted as 
follows [113]: 


Dry skin = 100,000 ohms. 
Water or sweat soaked skin= 1,000 ohms. 
Internal resistance of body = 500 ohms. 


Therefore, it may be possible to predict the effects 
of electricity on a body by utilizing Ohms Law. For 
example[118): 


Dry hand to hand contact with regular household 
current (120 volts) would be configured as follows: 


amperes = volts/ohms 
amperes = 120 volts/100,000 ohms or 
amperes = 0.001 (barely perceptible tingle). 


C. Electrocution can result from four electrical 
conditions: 


1. Low voltage (less than 1000 volts) alternating 
current (household electricity). 


a. Death normally occurs as a result of ventricular 
fibrillation as the heart attempts to beat in the 
rhythm of the electrical current flow resulting in 
the cessation of the heart’s normal activity. 


b. The chances of a fatality are greater if the heart 
and/or brain stem are in the pathway of the 
direct current. [115] 


2. Low voltage (less than 1000 volts), direct current. 


a. This is the type of current supplied by a battery. 
It is rarely fatal. 


3. High voltage (greater than 1000 volts). 


a. The voltage can either be alternating or direct 
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current. 


. The fatality is a result of the heat generated by 


the passage of high velocity current. 


. High voltage deaths will usually involve contact 


with a high power line by a grounded source. 
The high power line is not insulated. 


4. Lightning. 


a. 


Heat produced by the extremely high voltage 
associated with a lightning strike will most often 
be responsible for the death of a person struck 
by lightning. 


D. Burning of tissue may be associated with an electrical 
death. The following should be considered: 


Ale 


Appearance of electrical burns are dependent on 
four factors: 


a 
b. 


C. 


d. 


The amount of current flow. 


The voltage. 


The area involved which is actually in contact 
with the energized source and ground. 


The length of time involving the contact. 


In approximately 50% of low voltage electrocution 
deaths, burns do not appear. 


Burns associated with high voltage electrocution 
deaths are common. 


There are three type of electrical burns. 


a. 


Contact burns. 


1) These consists of burns produced by the 
particular electrified article at the point of 
contact with the subject. 
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2) Careful examination should be conducted as 
the burnt area may appear as a transfer 
image of the article causing the death. 


3) Burnt skin or hair from the subject may be 
attached to the suspected item. 


4) Upon examination, skin may be charred or 
burned but the hair in this area is not 
singed. 


b. Arcing burns. 


1) Seen in high voltage incidents as the path of 
heat destruction does not enter the body 
through contact with the energized source 
but through a jump (arc) across an area. 


c. Dendritic burns. 


1) In cases involving extremely high voltage, 
the heat associated with the electrical 
incident will produce immediate lividity and 
cause the disruption of red blood cells along 
the blood vessels producing an appearance 
of an image resembling tree branches on the 
body of the decedent. 


PRIMARY FOCUS OF INVESTIGATION 


A. Distinguishing natural deaths from low voltage 
electrocutions. Low voltage electrocution deaths may 
not be discernible through autopsy. High voltage 
deaths are fairly obvious. 


1. Failure to distinguish electrical deaths from natural 
deaths may result in other deaths if the particular 
article is not identified and removed as a potential 
threat to human life. 


B. Development of the circumstances of the death are 
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critical. 


if 


Any scene in which a potentially grounded person 
was near a potential source of low voltage should 
be initially examined as a potential electrical death. 


Any person who is heard to yell immediately 
preceding a collapse should be considered a 
potential electrocution. This behavior is atypical of 
any other type of death. 


. A person sustaining a fatal low voltage 


electrocution may not be incapacitated 
immediately. As much as 15 seconds of 
consciousness involving the victim undergoing 
ventricular fibrillation may be sufficient time for 
that individual to turn off the involved tool or 
appliance. During this time, the individual may 
engage in conversation or some other activity prior 
to collapsing. 


Any death involving a fairly certain time frame of 
death (witnessed), yet early rigor mortis is 
established or present in one particular region of 
the body may indicate an electrical source for the 
mechanism of death. Electrical current accelerates 
the development of rigor. 


. Development of manner of death. 


i 


Although most electrocution deaths are accidental 
in nature, a minute amount may involve homicidal 
or suicidal actions. 


. Potential sources of the electrocution must be 
examined and collected, if possible, for detailed 
analysis. 


. Was faulty equipment responsible for the death? 


. Was the equipment used improperly? 
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NOTIFICATION 
A. On electrocution deaths other than lightning strikes, 


?) 


pathologists may wish to come to the scene due to: 


1. The complexity of the case and in understanding 
what may have happened and what equipment may 
have been involved. 


2. The death may ultimately result in a civil lawsuit 
in which all factors of the case will be tremendously 
scrutinized. 


. Multiple deaths. 
. Suspected homicide. 


. Consideration may be given to having an electrical 


engineer respond to the scene in an effort to test the 
suspected equipment and/or to eliminate the 
possibility of the death investigator or others involved 
in the investigation from getting injured while 
attempting to learn what may have caused the injury. 


SCENE PHOTOGRAPHS 


A. 


Photograph the scene. Include: 

1. Overall of scene. 

Body position relative to the scene. 
. Electrical apparatus at the scene. 


. Electrical damage present. 


vy PF YN 


Any indications of alcohol or drug abuse present at 
the site. 


6. If decedent has fallen from an elevated area, take 
complete photographs of this structure: 


a. Relative to the decedent’s final resting place. 
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b. Decedent’s original position. Be cautious in 
examining for electrical burn marks at this 
location or any transferred skin. 


B. Photograph any indications of the decedent’s activity 
immediately preceding the death. 


C. Photograph any appliance, tool, cords, switches, and 
extension cords comprising the electrical circuit 
believed to be suspected in the death. 


1 


If the item is to be taken apart, photograph each 
step involving the disassembly process. 


D. Photograph the body. Include: 


i 


Overall of decedent. 


2. Any areas of damage to decedent’s clothing. 


3. Any injuries involving the decedent. 

a. If burning is present, photograph areas of injury 
including those areas of electrical burns where 
the hair has not been singed. 

b. If dendritic pattern is present, photograph this 
immediately as this arborization pattern may 
disappear with time. 

4. Any areas indicative of time frame of death. 
SCENE INVESTIGATION 


A. Scene examination. 


1. 
Da 


Give a general description of the scene. 


Describe the location of the decedent within the 
scene. 


Describe any electrical apparatus which may be 
present and possibly involved in the decedent’s 
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demise. 


Describe any indication of electrical damage. 


B. Circumstances. 


1. How was death discovered? 

2. When was decedent last seen alive? 

3. Describe activities of decedent shortly before his or 
her death. 

4. Describe activities of decedent at the time of his or 
her death. 

a. Did decedent shout or give any indication 
something was wrong? 
C. History. 

1. Develop any specific complaints concerning the 
health of the decedent leading up to the decedent’s 
death. 

2. Detail past medical history of the decedent. Include 
all physicians who may have knowledge of the 
decedent’s health history. 

3. Develop complete social history of the decedent 
including alcohol and drug habits. 

4. Develop prescriptive medication history. 


D. Body examination. 


ile 


Zz 


Describe observed position of the decedent’s 
remains. 


a. Note any obtained information concerning 
whether the decedent may have moved. 


b. Did decedent fall to this site. If yes, describe 
details involving fall from height. 


Describe clothing worn and note any damaged 
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areas. 


a. Include bottom soles of shoes, if worn or 
knocked off of decedent. 


3. Note any efforts of resuscitation. 


4, Examine decedent for any areas of apparent 
electrical burns. 


5. Note any other injuries. 


6. Note condition of decedent’s remains relative to 
time frame factors especially involving rigor mortis 
and lividity. 


BODY TRANSPORT FROM THE SCENE 


A. Collect and transport all clothing worn by the 
decedent at the time of the incident. If rescue efforts 
were made to revive the decedent, be sure to track 
down and collect the clothing which Rescue attendants 
may have removed and discarded at the scene. 


B. If possible, collect all portable equipment and power 
cords involved in the suspected circuit. Include 
extension cords. 


PROCESSING AT THE MEO 
A. Fingerprint decedent. 


FOLLOW-UP INVESTIGATION 


A. If low voltage electrocution is suspected, an 
examination of the suspected apparatus should be 
conducted, including the following: 


1. Electrical outlet. 
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a. Outlet should be checked to determine if the 
outlet is properly wired. An outlet tester 
utilizing a series of lights can be purchased to 
check the correct wiring or a voltmeter can be 
used as follows: 


1) Energized side (hot) to neutral should 
register at 120 volts. 


2) Energized side to ground should register at 
120 volts. 


3) Neutral to ground should register at 0 volts. 
4) Ground should be verified. 


a) Most low voltage electrocutions are 
caused in part by the defeat of the 
ground circuit. [117] 


b. Plugging a tool into a ground-hot reversed 
outlet can be expected to be the cause of death. 
Nothing else is required but to plug in the tool 
or appliance regardless if the tool is turned on 
or not. [117] 


2. Wiring of equipment. 


a. X-ray equipment, switches, and wiring. This may 
eliminate the necessity of disassembling the 
material while showing shorts and incorrect 
wire connections. 


b. Test the continuity of the individual wires. 


1) Each wire should register 0 ohms from end 
to end and infinity ohms from wire to wire. 


c. Examine the plug and receptacle. 
1) Energized (hot) line: 


a) Wiring plug should have the energized 
wire as the dark brass prong of the male 
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plug. 
b) The energized wire should be the 
smallest slot in the female receptacle. 


2) Neutral wire: 
a) The neutral wire should attach to the 
light prong on the plug. 
b) The neutral wire should be the larger slot 
on the female receptacle. 


d. Test the continuity of the appliance or tool with 
the switch on and off (NOTE: Do not plug the 
appliance or tool into the live circuit. Testing 
can be done on an unplugged unit.) 


1) The ground should read 0 ohms to the case. 


2) Neutral should read infinity ohms to all 
exposed parts of the tool. 


3) Energized wires should read infinity ohms to 
all exposed parts of the tool. 


COMMON OUTLET 


Pan LIVE LINE 
(large hole) 110 volts 


COLOR CODING (small hole) 


OF WIRES 


ground 


neutral 


Separate 
hot wire circuit to 
ground 
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CONSIDERATIONS 


A. There is a distinction to be made between an 
explosion and bombing death. 


1. Explosions can be the results of factors other than 
a bomb. A contained burn is an explosion. An 
explosion can be diffuse or concentrated. 


a. Diffuse explosions. 


1) Involves ignition within a confined area. It 
may involve natural gas leaks, volatile liquid 
vapors or dust from grains. 


2) Tend to be accidental in origin. 
3) No crater will be found or discoloration. 


4) Examination of the structure may give some 
idea as to the source of the ignition. 


5) If the source for the ignition is lighter than 
air, such as natural gas, the involved 
structure will be pushed out near the top. 


6) If the source of the ignition is heavier than 
air (gasoline, kerosene), the walls of the 
structure will appear to be pushed out from 
the base of the structure. 


The primary explosion will do the majority 
of the damage. There is little return force, 
or implosion associated with a diffuse 
explosion. 


ff 


Ne” 


b. Concentrated explosions. 


1) There is an explosion followed by an 
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implosion. The initial force can weaken a 
structure, the secondary force can cause a 
collapse. 


B. In order to determine the nature of an explosion, the 
bomb expert will look for five effects associated with 
an explosion: 


1. Pressure. 
2. Concussion. 
3. Vacuum (implosion). 
4. Fragmentation. 
a. Primary (part of the bomb). 
b. Secondary (part of the environment). 
5. Heat 
C. Explosives are classified into two groups. 
1. Low explosives. 
a. Must be containerized to explode. 


b. The explosion is a result of a burn rather than 
an explosion. Expanding gases and pressure 
associated with burning exceeds the pressure of 
the container. 


c. Damage to the victim is usually associated with 
shrapnel produced injuries. 


d. No crater is associated with the use of low 
explosives. 


e. There are two types of powder usually 
associated with low explosives: 


1) Black powder. 


2) Smokeless powder. 
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If only black powder or smokeless powder is 
involved in the blast, crime scene technicians 
should be able to locate unburned or partially 
burned particles that were blown outward from 
the center of the blast. Fragments of the 
container or the ignition device utilized may 
also be found embedded in objects, bodies or 
surfaces along the leading edge of the explosive 
force. These materials are very important from 
an evidence standpoint. 


The powder can be placed into a capped. 
pressure tight container such as a metal pipe. It 
can then be set off by heat, impact, friction, or 
sparks. Usually, the powder is ignited through a 
fuse. 


1) The fuse used in a particular device may not 
be destroyed. Recovery of the fuse at the 
scene may lead to the identification of the 
manufacturer. 


2) Time delay devices usually contain electrical 
tag or permanent ink tape and wire used for 
hook-up purposes. These items frequently 
survive the blast. The tape may be a 
potential source for fingerprints or trapped 
hair belonging to the bomber. The wire may 
be traceable to a particular supply which 


may be found on the suspect’s possession. 


—— 


2. High explosives. 


a. 
b. 


Does not need oxygen to explode. 


Does not need to be containerized. 


c. Acrater will be present at the blast site. 


d. 


Massive tissue destruction will be observed on 
the decedent. 
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e. A high explosive is actually comprised of two 
actions; a primary and secondary explosion. 


1) The primary explosion sets off (detonates) 
the secondary explosion. Detonation can be 
achieved through heat or shock. 


2) Examples of primary explosives include 
blasting caps, detonating cord and boosters. 


a) 


Blasting caps become important because 
portions of the plastic, insulated lead-in 
wire will often survive blasts. These wires 
may be useful in identifying the 
manufacturer of the particular blasting 
cap used. 


3) A secondary explosive is used to shatter or 
destroy objects. It is usually set off by the 
shock of the primary explosive. Examples of 
secondary explosives, include: 


a) 


a) 


b) 


Nitroglycerine - used in the making of 
dynamite. There are four types of 
dynamite: 


(1) Straight dynamite. 


(2) Ammonia dynamite (less sensitive to 
shock than straight). 


(3) Gelatin dynamite (water resistant). 
(4) Ammonia-gelatin dynamite. 


Slurries or gels. These are becoming 
increasingly popular. The gel has the 
consistency of toothpaste. They are 
cheap, relatively safe and easy to handle. 


Blasting agents. These are much less 
sensitive causing safety regulations to be 
severe. 
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¢) Binary explosives. Involves two 
non-explosive chemicals which only 
becomes explosive when mixed with one 
another. 


d 


— 


Military explosives. Have specific 
specifications for using including being 
relatively insensitive to heat, shock, 
friction, and bullet impact; it must have a 
high destructive power; it must be 
lightweight and convenient to use; and it 
must be able to be used in water. 
Examples of military explosives include: 


(1) Trinitrotoluene (TNT). 
(2) RDX (plastic explosives). 
(3) Composition C-3. 

(4) Composition C-4, 


D. Since 1977, lot numbers have been inserted into 
explosives for tracing purposes. 


E. 


Many commercial chemical supplies are relatively easy 
to purchase for an individual wanting to make a home 
made bomb. If the following supplies are observed in 
an individual’s residence, consider the possibility of 
this individual being involved in the bomb making 
business: 


i 


Ze 
3 
4. 
5 
6. 


Aluminum powder. 


Charcoal. 


. Chlorates. 


Magnesium. 


. Nitric acid. 


Nitrates. 
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7. Perchlorates. 
8 Sodium. 

9. Sugar. 

10. Sulfur. 

11. Sulfuric acid. 


F. It is estimated 50% of bombing victims in the United 
States are the bombers, themselves. [121] 


G. Most bombings occur at night thereby requiring two 
searches. The preliminary search can be conducted 
immediately. A secondary search should be conducted 
during daylight hours. 


PRIMARY FOCUS OF INVESTIGATION 
A. Secure the scene. 


1. Identify immediate area in which the bomb 
exploded. 


2. Identify the outermost area of the scene by 
locating the furthest thrown debris and proceed by 
securing 50% more area. 


B. Identify decedents. 
C. Search the scene. 


1. Identify and recover possible components of the 
bomb. 


2. Obtain possible latent prints on components of 
bomb. 


D. Develop information with regards to the bombing 
being an anonymous act with a random victim or a 
selected method of death for a specific individual. 


E. Could the decedent be the bomber? 
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F. The building involved in a bomb blast may be made 
structurally unsound. Use extreme care in processing 
the scene. 


NOTIFICATION 

A. Full notification of the major case squad including: 
1. Forensic pathologist. 
2. Prosecuting attorney. 
3. Bomb experts. 


a. The Bureau of Alcohol, Tobacco and Firearms 
(ATF) has a highly specialized unit which will 
normally respond, if requested and take full 
responsibility for processing the scene, correctly. 


4. Crime scene analysis unit. 
5. Forensic anthropologist. 


a. Consideration may be given to having a forensic 
anthropologist present if multiple fatalities are 
present with severe tissue destruction resulting 
in scattered fragmentation of body parts. 


SCENE PHOTOGRAPHS 
A. Overall of the scene including: 
1. Aerial photographs of the scene. 


2. Relationship of building and/or vehicle to other 
buildings, landmarks, and streets. 


3. Shoot the overall area to show the path of the 
destructive force. 


4. Address location of incident. 
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5. Structural damage indicative of the force of the 
blast. 


6. Overall shots of area containing decedent. 
7. Take photographs of the crowd. 
. Photograph evidence of the bomb, including: 
1. Crater. 
2. Coloration of blast area. 
3. Bomb components including: 
a. Fuse. 
b. Wires. 
ec. Timing mechanisms. 
d. Batteries. 
e. Blasting cap debris. 
f. Unexploded pieces of bomb. 
. Photograph other evidence, including: 
1. Tire impressions. 
2. Foot or shoe impressions. 
3. Any articles which may have been left behind. 
4, Any areas containing fingerprints. 
5. Any areas containing tool marks. 
. Decedent photographs. 
1. Photograph decedent from all four sides. 


2. Show relationship of each body and body parts to 
the scene. 


3. Take overall and close-up photographs of the 
decedent’s injuries. 
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4. Photograph decedent’s hands and feet. 


5. Photograph the area immediately under the 
decedent’s body after the decedent has been 
removed. 


6. Photograph any evidence observable on the 
decedent’s remains. 


7. Photograph the full face of each victim (if possible) 
any any other photographs which may be useful in 
establishing identity. 


SCENE INVESTIGATION 


A. 


moa 


Determine the perimeter of the scene by locating the 
debris furthest from the explosion and the area in 
which the bomb appeared to have exploded. 


. Sketch the scene. 
. Note odors present. 
. Note color of blasted area. 


. If crater present: 


1. Measure the crater’s length, width, and depth. 


2. Collect debris in the crater, dig down under the 
surface for more evidence. Use sifting screens to 
assist the search. The largest fragments of the 
bomb may be at the bottom of the crater. 


3. Collect soil samples. 


. Search for pieces of the actual bomb such as wires, 


clock, parts, paper, unexploded materials, batteries, 
parts of containers, fuse, and metal fragments. 


1. If bomb was delivered in a package, for example, 
obtaining the name, postmark, and address 
information may become critically important in 
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identifying a subject. 
G. Consider other areas of evidence: 


1. Toolmarks - the suspect may have had to break-in 
to the area to place the device. 


2. Fingerprints - other areas associated with the 
incident may have been touched by the suspect. 


3. Tire tread marks - consider if the suspect may have 
accessed this area by driving in a vehicle. 


H. Identify the device utilized, including: 
1. Types and amount of explosives. 
2. Brand names or other words observed. 
3. Numbers, especially lot identification numbers. 
4. Type of container used. 
5. Type of initiating device. 
I. Identify witnesses from the area. 


1. Ask witnesses what they heard or saw before, 
during and after the explosion. 


BODY TRANSPORT FROM SCENE 


A. No dead body will be removed from the scene until 
such time as all involved agencies have an opportunity 
to evaluate the scene. 


B. Appendages of body parts attached loosely by tendons 
or other tissue must be handled with caution. The 
specimen must be kept intact. Carelessness in 
removing the bodies may cause this portion of the 
body to separate and become lost. 


1. Be especially careful in handling skin peeling away 
from fingers, toes, hands and feet. Take whatever 
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precautions that are necessary to prevent the skin 
in these areas from disassociating. 


2. Parts of bodies will be assigned numerical 
identification tags. No attempt should be made to 
associate parts of bodies to bodies at the scene. 


C. Scraps of clothing or whole clothing, still clinging to 
the decedent should be secured with the remains of 
the decedent. 


1. Protect clothing during transport as the clothing 
may contain residue which may prove useful in 
determining the bomb components. 


2. Do not attempt to rectify parts of clothing with 
other parts of clothing while at the scene. Collect 
each item separately. 


D. Never remove any article of clothing, jewelry, wallet, 
or other possession from the decedent or the 
decedent’s clothes! Searching of the clothes and 
removal of objects will be completed at the morgue 
facility during the identification process. 


E. With multiple fatalities and/or multiple body 
fragments: 
1. Tag the remains utilizing a tag or permanent ink 
which will not be affected by moisture. 


2. Arecord of each item removed should be 
maintained. This may assist in later efforts to 
identify the decedents or their body parts. 


PROCESSING AT THE MEO 


A. Take X rays of the entire body as components/evidence 
of the bomb, during the blast may have been 
embedded into the body. 
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B. Separately bag all clothing being especially careful not 


to shake out or disturb any trace evidence present on 
the clothing. 


C. Based on the damage involved, identification may be a 


problem. If visual not a consideration proceed with 
secondary measures of identification, including: 


1. Fingerprints. 
2. Dental. 
3. Radiographs. 
4. DNA. 


FOLLOW-UP INVESTIGATION 


A. Submit all recovered components to the crime lab for 


B; 


chemical analysis and latent fingerprint examination. 


From the bomb expert obtain the following 
information: 


1. Reconstruction of the device by a bomb expert 
based upon the components recovered may lead to 
a particular modus operandi involving previous 
bombings conducted by the suspect, supply 
investigator with leads for items purchased by the 
suspect to build the bomb, and/or serve as items to 
be placed in a search warrant of a potential 
suspect. 


2. What is the expertise of the bomber? Is there any 
indication of a military background? 


3. Any indication of where the bomb may have been 
made? 


4. Get final details on where the bomb was placed. 


5. Where did the components of the bomb originate? 
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6. How was the bomb detonated? 


C. Investigation should continue by tracing of various 
components recovered and traceable to various 
vendors and, subsequently, to the purchaser of these 


items. 


D. Consider having the case profiled by the Behavioral 
Science Unit of the Federal Bureau of Investigation. 


E. Ifa call was received concerning a bomb threat, 
interview everyone receiving the warning to obtain the 
following information: 


is 
vhs 


In detail, what did the caller say about the device? 


Did caller give the address and other details 
concerning the location of the device? 


Did the caller describe the device? 


Did caller explain how the bomb will explode? 


Did caller describe what type of explosives are 
involved? 


Did caller explain why he made the bomb? 


Did caller say when the bomb was scheduled to 
explode? 


Did caller explain how to deactivate the bomb? 


Describe the caller’s voice, including: 


Qe 


a. Male or female? 
bi 
c 


. Accent? 


Child’s, young adult, or elderly in voice? 


Tone of the voice? 


Was the voice familar? If yes, can source 
identify the caller? 
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10. Describe any background noises associated with 
the phone call. 


F. If a suspect is apprehended shortly after the explosion 
consider obtaining the following evidence: 


1. Collect the suspect’s clothing and submit to the 
crime laboratory for explosive evidence. 


a. NOTE: Do not bring the suspect back to the 
explosion scene, for identification purposes for 
example, before collecting the suspect’s clothes. 


b. Do not have one of the scene investigators or 
evidence technicians who have been working the 
scene collect evidence from, or come in contact 
with, the suspect until after the suspect has been 
processed or the investigator or technician has 
changed clothes and showered. Defense 
attorneys will claim explosive evidence may 
have been placed on the suspect’s clothes 
through contamination of those who were at the 
scene. 


2. Swab the suspect’s hands with an acetone solution 
on cotton applicators. 


3. Ifthe suspect may have used a vehicle, consider not 
only searching the vehicle but processing the 
vehicle for explosive materials or tools. 


G. Identify the decedent(s). 


H. Where was each decedent in relation to the placement 
of the bomb. 


I. Develop information with regards to the bombing 
being: 


1. An anonymous act with a random victim. 


a. Terrorist action. 
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b. Extortion attempt. 
c. Labor disputes. 
d. Thrills. 


2. A selected method of death for a specific 
individual. 


a. The method (bombing) method may be selected 


1) To establish an alibi for the individual 
responsible. 


2) As an effort to obliterate the identification 
of the victim and/or all evidence of the 
crime. 


3) As a means of accessing an individual 
not normally approachable through 
conventional means. 


J. If investigation appears to be developing decedent was 
an intended, not random, target, follow the guidelines 
listed under the Contract Murder chapter. 
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FROM HEIGHTS 


CONSIDERATIONS 


A. Fatal injuries can result from a fall occurring from 


Bs 


ground level or a fall involving a great distance. 


Fatal injuries occur as a result of deceleration and 
impact forces. Injuries are similar to those seen in 
driving force type of incidents relating to car wrecks 
where the driver or passenger is unrestrained. 
Fractured bones with lacerated damage to internal 
organs including the head area are commonly seen 
during autopsy examination. 


. Toxicological history should be included with each 


case as it may become significant in understanding why 
the decedent fell. 


D. Physics involved. 


1. Ifa body, human or otherwise, falls in a vacuum, 
the mathematics involving the time and velocity of 
the fall is as follows: 


fae A 24. v= velocity in feet/seconds 
g t = time in seconds 
d = distance fallen in feet 
vo = “| 2gd g = 32.14 feet/second 2 


2. When a person falls through the air, it does not 
take very long before the velocity increases to a 
point at which air drag on the body becomes a 
significant factor, reducing the velocity of the fall 
while decreasing the distance fallen in a given time 
or increasing the time required for a given distance 
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of fall. The relationship in air becomes increasingly 
complex because of the effect of body position, 
ratio of surface area to body weight, air drag, air 
density, as well as additional effects associated with 
horizontal velocity, aerodynamic effects, air swirling 
around tall buildings among other considerations. 


a. At 50 feet or less, the rate of the fall 1s so close 
to a fall within a vacuum that air drag can be 
ignored. 


b. Extended falls in air are less predictable. 
Between 50 and 1,500 feet the rate of the fall 
increases in a nonlinear fashion. During the 
10th to 12th second of a free fall a terminal 
velocity is attained. After terminal velocity 
occurs, it will then take approximately 5 seconds 
to fall each additional 1,000 feet. 


1) Terminal velocity is estimated to be 
approximately 110 miles per hour. 


E. The combined effects of the surface struck with body 
injuries effectively prevents any reliable estimate of the 
distance fallen. 


PRIMARY FOCUS OF INVESTIGATION 
A. Accident versus suicide versus homicide. 


1. If suicide is suspected, demonstrate efforts made by 
decedent prior to jumping from heights. 


2. If an accident or homicide is suspected to have 
occurred, demonstrate findings. 


NOTIFICATION 


A. No special notification is required unless: 
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. It appears the manner of death is undetermined, 


confused, or an attempt appears to have been made 
by the decedent or some other interested party to 
alter the circumstances of the case. 


Multiple deaths may have occurred. 


Civil litigation involving great sums of money are a 
likely result of the death involving the decedent(s). 


SCENE PHOTOGRAPHS 


A. Shoot overall photographs of the scene. Show 
relationship of the decedent with the area involved in 
the death. 


B. Show the distance involved with the decedent’s fall. 


C. Photograph any areas which the decedent may have 
struck on the way down. 


D. Show departure site from the landing site. 


E. Photograph the departure site. Include: 


if 


If window involved: 
a. Status of window. 
b. Size of window. 


c. Height from floor to window and any other 
article associated at or near the window which 
may be involved in the incident. 


Photograph flooring of departure site including any 
rug, obstruction or slippery surface which may have 
influenced the incident. 


Photograph any items discarded or removed by the 
decedent prior to the fall. 


F. Photograph the type of surface area struck by the 
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decedent. 


G. Photograph the activities involving the decedent 
immediately preceding the fall. 


H. Photograph any indication of drug or alcohol use or 
abuse at the scene. 


I. Photograph the involved site from the perspective of 
all of the eyewitnesses. 


J. Photograph any safety equipment in use and any 
failures associated with the use of this equipment. 


K. Photograph the decedent. Include: 


ih 
ee 
Be 


All injuries associated with the decedent. 
Decedent’s clothing including shoes. 


Any safety equipment worn by the decedent. Take 
close-up photographs of any broken hasps, torn 
straps, etc. 


SCENE INVESTIGATION 
A. Physical description of site. 


Ue 
2a 
a 


Describe the physical description of the area. 
What is the distance the decedent fell? 


If building involved, what is the height of the 
building? 


Describe the area in which the decedent began the 
fall. 


a. If window involved: 
1) Was the window opened, raised, or broken? 
2) How was window normally kept? 


3) Were there any screens or venetian blinds? 
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Had these been removed or raised? 


4) What is the exact height from the floor to 
sill? 

5) What is the exact size of the window? 

6) Describe any furniture, radiators, toys, or 


other obstructions near the window which 
may have significance. 


b. Describe flooring of departure area. 


1) Describe any obstruction, rug, or slippery 
condition which may have influenced the 
incident. 


¢. Describe surface area struck by the decedent. 


d. Describe any object decedent may have struck 
prior to striking the surface area where he/she 
was found. 


5. Describe any specific in surface or apparatus used 
by the decedent prior to the fall. 


6. Any indication of alcohol, illicit drugs or 
paraphernalia, and/or prescriptive medication at the 
scene? 


B. Circumstances of the fall. 


1. Develop any eyewitnesses to the incident. Obtain 
statements. 

2. What reason did decedent have in being at this 
site? 

a. Did decedent have any special training or 
previous experiences involving the type of 
activity leading to his/her death? 

3. Describe the activities of the decedent leading up 
to his/her death. 
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. Identify the person, business, or agency responsible 


for the site involving the area in which the 
decedent fell to his or her death. 


. Describe any special equipment, apparatus or safety 


gear required for this particular area. Was this 
equipment being used? 


. Does the decedent appear to have been pushed, 


jumped, or have slipped and fallen to death? 


C. Victim description. 


i 
Je 
2 


Describe injuries observed on decedent’s body. 
What is decedent’s height? 
Describe decedent’s clothing. 


a. Is decedent wearing shoes? If yes, describe. 


. Describe any safety gear worn by the decedent. 


What is the working status of this gear (broken 
clips, torn straps, ete.). 


. Take complete measurements of decedent in 


relation to the area in which the decedent landed. 
Include the distance from the body to the wall. 


Had decedent removed coat, hat, valuables, etc. 
prior to the fall? Was anything of this nature found 
at the point of departure? 


Any indication of drinking or drug abuse? 


Any indication of sudden illness? 


. Develop medical history of the decedent including 


psychiatric. Develop a listing of all medications 
prescribed. 


BODY TRANSPORT FROM SCENE 


oa 4 
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A. No special handling is required unless decedent was 
suspected of being pushed from height (homicide). If 
homicide is suspected: 


1. Bag (paper) the hands of the decedent. 


2. Protect the body to prevent the loss of trace 
evidence. Collect any trace evidence which may be 
lost during transport. 


PROCESSING AT MEO 
A. If homicide suspected: 


1. Collect, air dry, and separately bag the clothing of 
the decedent. 


2. Collect fingernail scrapings. 
3. Collect head hair standards. 
4. Collect major case prints. 
B. If homicide is not suspected, fingerprint decedent. 


C. Collect and retain for further disposition any safety 
equipment associated with the remains. 


FOLLOW-UP INVESTIGATION 


A. If homicide is indicated, follow guidelines associated 
with the particular motive most closely related to the 
facts developing in the case. 


B. If suicide is indicated, follow guidelines for a suicide 
death. 


C. If accident indicated: 


1. Reconstruct the events based on the evidence 
acquired and statements made to the investigators. 
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2. Obtain complete background on the decedent 
including: 


a. Financial (include status of insurance policies, 
current employment, etc.). 


b. Health (include any psychiatric or physical 
problem which may have contributed to the 
incident). 


c. Develop complete domestic situation. 


3. Develop any previous accidents or suicide attempts 
involving the decedent. 


DISTANCE TIME SPEED AT IMPACT 
FALLEN TAKEN 
(In feet) (Seconds) Ft/Second (MPH) 
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CONSIDERATIONS 
A. Developing manner of death. 
1. Homicide versus suicide. 
a. Multiple gunshot wounds. 


1) Although multiple gunshot wounds do not 
necessarily preclude the possibility of suicide 
upon initial examination, a thorough and 
comprehensive autopsy examination can 
usually substantiate the likelihood of a 
homicide or a suicide having occurred. 


b. Area of injury. 


1) The area of injury may preclude the 
possibility of self-infliction. For example a 
person who has been shot in the back. 


c. Distance from target to muzzle. 


1) The ability to establish distance in which the 
shot was fired may allow the investigation to 
conclude the death was a result of a 
homicidal act as opposed to being self- 
inflicted. 


d. Trajectory of the projectile. 


1) The trajectory of the bullet established 
through autopsy examination may indicate a 
consistency or inconsistency with the initial 
speculation involving homicide versus 
suicide. 


e. Position at the time of injury. 


1) Reconstruction of the incident at the time of 
occurrence may develop the victim’s position 
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relative to the likelihood of that person 
being a suicide or homicide victim. For 
example: through examination and analysis 
of blood spatter, gunshot powder residue, 
and bullet trajectory, it was established the 
decedent was seated in the driver’s seat of a 
vehicle at the time he was shot. For the 
decedent to have been shot by a perpetrator, 
the suspect would have to have been seated 
on the floorboard of the vehicle with his 
hand holding a gun and pointing at the 
suspect while the suspect’s arm is through or 
under the steering wheel. The unlikelihood 
of this assumption precludes the possibility 
of the incident being a homicide. 


f. Weapon presence or absence. 


1) The absence of the involved weapon in lieu 
of the serious nature of the wound 
indicating total and immediate cessation of 
movement may be indicative of a homicide. 


2. Gunshot wounds may also be inflicted in an 
accidental manner. 


a. Gun cleaning incident. 
b. Unloading of weapon. 
c. Accidental discharge of weapon while falling. 


d. Accidental discharge of weapon due to dropping 
of the weapon. 


B. Classification of handgun or rifle gunshot wounds of 
entrance. 


1. Gunshot wounds of long range. 
a. No powder or soot present at wound site. 


b. Contact (abrasion) margin is present. 
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1) The margin of abrasion is a discolored circle 
around the entrance wound caused by the 
pushing of the skin by the bullet on entrance. 


2) If the bullet enters the skin from a 
straight-on trajectory, the margin is 
symmetrical. 


PERPENDICULAR 
SHOT 


SIDE VIEW 


FRONT VIEW 


3) If the bullet enters the skin at an angle, 
there is a wider abrasion margin at one area 
of the entrance wound closest to the 
direction in which the bullet traveled. 


TANGENTIAL 
SHOT 


SIDE VIEW 


FRONT VIEW 
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2. Gunshot wounds of intermediate range. 


a. Hot gunpowder grains accompany the bullet to 
the wound site and are driven into the skin 
leaving small red marks on the skin. This is 
referred to as stippling or tattoing of the skin. 


1) It only occurs when the victim is alive. 


2) The stippling can not be washed off of the 
skin. 


3. Short and close range. 


a. Soot (also called soiling or smudging) is now 
present. This is a gray or black dense powder 
usually accompanied by stippling. 


1) Be cautious in handling. The soot can be 
washed off the skin leaving an altered wound 
with inconsistent features. 


4. Contact range. 
a. Loose fit (also referred to as near-contact). 


1) A corona of soot may be present where the 
weapon has not been placed directly against 
the skin. 


2) A flare-up or leakage of soot may be present 
where one edge of the weapon’s barrel has 
been lifted ever so slightly away from the 
skin during firing of the weapon. 


b. Contact (direct). 
1) A corona of soot represents the size of the 
barrel of the weapon. The muzzle sight of 


the weapon may be stamped in the soot and 
visible on the skin. 


2) Soot and tattoing may not be present on 
external visualization of the wound. During 
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autopsy examination, soot and powder will 
be present along the wound track. 


3) The wound may appear pinkish in color due 
to carbon monoxide involving the firing of 
the weapon. 


4) Searing of the skin at the wound site may be 
visible. 


5) Larger weapons may blow out the wound on 
contact shots in areas over bone causing 
stellar lacerations at the entrance site. 


CONTACT WOUND OF HEAD 


6) Radiating lacerations involving the mouth 
may be indicative of the victim placing the 
weapon in his/her mouth and firing. 


C. Other wounds caused by bullets. 


1. Graze wound. 


a. A graze wound is caused by a bullet which 
touches but does not enter the skin. As it passes 
along the skin, a furrow of abraded tissue may 
form. This abraded wound will have “shark 
teeth” looking tears along the edges of the rut. 
The “teeth” will always point towards the 
direction in which the bullet came. 
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2. Keyhole entrance wound. 


a. A wound not symmetrical due to the bullet 
entering the skin not on its point but on the 
side of the bullet. This is usually caused by the 
bullet going through some item such as a 
window or a door prior to striking the skin 
surface. 


D. Classification of shotgun wounds. 


1. The shotgun is primarily a close to medium range 
weapon. Most shotgun fatalities occur at a distance 
of less than 10 yards. 


a. Distant range. 


1) The most reliable method for establishing 
range of fire is careful measurement of the 
wound pattern on the body. 


2) At any given range, the degree of choke will 
have the greatest influence on pattern size. 


3) A choke on a shotgun is a constriction of 
the bore of the weapon designed to provide 
smaller, denser shot patterns at longer 
ranges. 


4 


— 


On a full choked weapon, the general 
followed guideline for establishing distance 
from the muzzle is 1” diameter of wound for 
every yard distance. For example, a 3” 
diameter shotgun wound of entry would 
indicate the shotgun was 3 yards (9 feet) 
distant at the time of fire. 


5) On a shotgun in which no choke was present 
(sawed-off shotguns, for example) 1” 
diameter of wound will usually indicate 2 
yards of distance between the wound and the 
muzzle of the weapon when fired. 
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6) As range increases, the shot pattern 
increases in size and decreases in density. 
Satellites (stray pellets) are present away 
from the main pattern. 


. Intermediate ranges. 


1) The entry wound is circular with sharp 
margins. 


2) As the distance increases, the edges become 
scalloped, or “cookie cutter”, in appearance. 
Satellite holes may be present around the 
main entry site. 


3) A wad abrasion may be found near the 
primary entry hole. At ranges of 10 to 20 
feet, the wad used in the ammunition to 
enclose the shot, travels with the shot 
towards the target. Because of the distance, 
the wad does not have enough velocity to 
enter the body, but, depending on the 
clothing present, may have sufficient velocity 
to cause an abrasion or laceration. At 
distances less than 10 feet, the wadding may 
be found inside the body or partially 
embedded within the entry wound. 


. Contact range. 


1) At very close ranges, the wounds 
(particularly to the head area) are 
devastating, and difficulty may arise in 
reconstructing the direction of fire and the 
entry wound. 


2) Large amounts of powder should be present 
along the wound track. 


3) A wad should be recovered inside the 
wound. 
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E. Classification of exit wounds. 


ie 


Myth - The exit wound is always larger than the 
entrance wound. 


Distinguishing exit from entrance wounds. 


a. 


b. 


Exit wounds do not show an abrasion collar. 


Triangular skin tags or tears may be present at 
the exit hole. 


No soot or stippling will be present. 


. Injuries to the bony structures will indicate 
bone chips are knocked inward (coning, 
beveling) on entrance and knocked outwards on 
exit wounds. 


Problems in distinguishing entrance versus exit 
wounds. 


a. Shored (supported) exit wound. 


1) Whenever skin is supported by an external 


object (sitting in a chair, leaning against a 
wall, tight clothing), then the exit wound may 
produce a pseudo margin of abrasion. On 
close examination, these pseudo margins of 
abrasions may be distinguished from a true 
margin of abrasion because they are 
asymmetrical. 


b. Bullet wipe. 


1) A gray ring left around an entrance wound 


caused by dirt, grease, and lead being wiped 
from the bullet as it passes through clothing 
or skin. It should not be mistaken for a 
margin of abrasion. 


ee 
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PRIMARY FOCUS OF INVESTIGATION 
A. Is the wound produced by a handgun, rifle, or shotgun? 


B. Is the weapon at scene? If so, identify the type and 
caliber of weapon. Is weapon: 


1. Handgun? 
a. Revolver? 
b. Semi-automatic pistol? 
c. Single shot? 
d. Derringer? 
2. Rifle? 
3. Shotgun? 


4. Note: Machine guns use rifle ammunition. 
Sub-machine guns fire pistol ammunition. 


C. Identify number and location of wounds. 
D. Identify entrance and exit wounds. 


E. What was the approximate range of fire? Is the 
entrance wound a: 


1. Contact shot? 
2. Intermediate shot? 
3. Distant shot? 
F. What is the trajectory of the bullet’s path? 


G. Number of injuries noted versus the number of shots 
fired, as developed through: 


1. Witness supplied information. 
2. Examination of the wounds. 


3. Number of expended shell casings present at the 
scene and/or the number of spent casings still 
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present in the revolver’s cylinder. 


H. Is the shooting a homicide, suicide, or accident? 


NOTIFICATION 


A. Pathologist should be requested on all homicides or 
uncertain manner of death where the following details 
may be in question: 


1. Time frame since death. 
2. Type of weapon causing the death. 
3. Possible activities associated with blood-letting. 


B. The pathologist should be requested on any case in 
which the manner of death is undetermined, confused, 
or an attempt appears to have been made by the 
decedent or some other interested party to alter the 
circumstances of the death. 


C. If the body is badly decomposed or skeletonized, a 
forensic anthropologist may be desired at the scene. 


SCENE PHOTOGRAPHS 


A. Follow the death scene photographic guidelines with 
regards to the particular situation of the case (outdoor, 
indoor, or vehicle scenes). In addition, give 
particular attention to the following: 


1. Photograph the resistance which may have been 
demonstrated by the decedent. 


a. Torn clothing including buttons ripped from 
clothing. 


b. Defense injuries of hands, arms, legs and feet. 


c. Eyeglasses broken and/or thrown on the floor. 
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d. Rifled purse, wallet, dresser drawers, jewelry 
box, safe, pulled-out pockets from decedent’s 
pants, etc, 


e. Overturned furniture. 


2. Photograph any weapon present. Include the 
following: 


a. Relationship of weapon with location and 
position of body. 


b. Area where weapon may have originated. 


c. Aclose-up photograph showing the gun with 
and without a ruler present. 


d. Close-up photograph of any trace evidence 
observable on the suspected weapon. 


3. Photograph the body of the decedent including: 
a. All areas of injuries involving the decedent. 


b. All areas of blood on decedent, decedent’s 
clothing, and decedent’s feet, socks, and/or 
shoes (soles of feet or shoes). 


c. All areas of blood immediately adjacent to the 
body. 


d. Photograph body condition as it relates to time 
frame of death. 


e. Photograph any inconsistencies with regards to 
the time frame of death as evidenced by the 
condition of the remains. 


1) Rigor mortis, lividity, ete. 


f. Photograph any transfer evidence observable on 
the decedent. 


g. Photograph any indication of animal or insect 
activity involving the decedent’s body. 
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h. Photograph any apparent efforts made by rescue 


workers to resuscitate the decedent. 


4. Photograph all evidence and items which may serve 


in depicting the circumstances of the incident. 


a. Directional evidence including: 


1) Blood spatter. 
2) Glass fractures. 
3) Footprints, tire tracks, etc. 


. Relational evidence or evidence which is 


present which may be related to the incident. 
For example, a hat may be found on top of the 
kitchen counter. The hat may not belong to 
anyone who lives at the residence. 


. Inferred evidence is evidence which is 


significant in its absence. For example, dust 
surrounding a clean area on top of a television 
set may indicate a VCR has been taken. 


SCENE INVESTIGATION 


A. Identify essential informants. 


rE 
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Eyewitnesses. 


People who found decedent and/or were first at the 
scene. 


Doctor, nurse, and/or paramedic who gave 
emergency treatment. 


B. Scene of shooting. 


1. Identify exact time when decedent was found. 


2. Identify when decedent was last known to be alive. 


3. Describe building, room, or place where decedent 
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was found. 


What reason did decedent have to be at this place? 


. Describe the exact position of the body. 
. Describe how the decedent is dressed. 
. Describe the exact position of the weapon. 


. Detail all articles pertaining to the incident which 


are present at the scene. Include: 
a. Cleaning apparatus. 

b. Stick or strings. 

c. Expended shell casings. 

d. Live rounds of ammunition. 
e. Written notes. 


If alive when found, what did the decedent say? 


. Gun and ammunition. 


ib 


Describe make, type, caliber, etc. of weapon. 


2. Who is the owner of the weapon? 
3 
4 


. How many shells were found in the gun? Describe 


Why did the decedent have this weapon? 


their position and whether they were live or 
expended rounds. 


5. Was firearm in good working order? 


. Was the firearm equipped with a safety catch? If 


yes, describe the operation of the mechanism. Was 
it operational? 

Is there any indication the firearm may have been 
handled improperly or fired under unusual 
circumstances. 


| 
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. Is there any blood noted in the muzzle of the 


weapon? 


. Did the gun or nearby material give any evidence 


of being cleaned, such as rags, oil, ramrod, etc.? 


Do the decedent’s hands give any indication of 
cleaning the weapon (grease marks, dirt, or oil)? 


How far is the trigger from the muzzle? 


D. Wound. 


ile 


At what point did the bullet or pellets enter the 
body? 


. What course did the projectile take? Did it exit the 


body? If yes, at what point? 


. Are there powder burns evident on the clothing or 


skin? If yes, describe the appearance. 


. Was shot through the clothing or uncovered 


portion of the body? 


. Any discernible powder on the hands or fingers of 


the decedent? 


Any blood spatter present on the hands or fingers 
of the decedent? If yes, describe. 


E. Circumstances. 


1. 


ye 


If suggestion of hunting, what game was in season? 
Did decedent have a hunting license? 


. When was firearm last used and for what purpose? 


. Develop decedent’s height. 


Develop if decedent is left-handed or right-handed. 


Develop decedent’s experience at using firearms. 
Was he considered cautious or careless? 


Describe the events preceding death. Detail any 
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conversations or comments made by the decedent 
during the events leading up to his/her death. 


BODY TRANSPORT FROM SCENE. 


A. If blood interpretation may be significant in this case, 
consider removing those items of clothing prior to 
transporting the remains (obtain prior approval from 
the on-call pathologist). 


B. Check the remains for any possible trace evidence. If 
these items may be lost during transport, the evidence 
technician should collect after photographing (obtain 
prior approval from the on-call pathologist). 


C. Bag (paper) the hands of the decedent. 


PROCESSING AT THE MEO. 


A. If homicide is involved or suspected; or if suicide is 
suspected but not a certainty: 


i, 


Consider examining the body for latent or patent 
prints. 


Collect any trace evidence which may be present. 


. Collect the bags used to cover the decedent’s hands 


while traveling to the morgue. 
Collect fingernail scrapings and clippings from the 
decedent. 


Obtain pulled and combed hair standards from the 
decedent. 


6. Collect a tube of blood for typing purposes. 


7. Obtain major case prints. 


Collect, air dry, and separately pack any item of 


329 


INVESTIGATIVE SECTION 


clothing of the decedent. 


9, Perform a neutron activation swabbing of 
decedent’s hands. 


B. Collect whatever evidence may be required based on 
the motive indicated, if homicide. For example, 
complete sexual swabbings if sexual homicide 1s 
indicated, 


C. If the decedent is a skeleton or badly decomposed, the 
pathologist may wish to consider consulting a Forensic 
Anthropologist prior to conducting an autopsy. 


FOLLOW-UP INVESTIGATION 


A. If homicide, follow guidelines indicated by the motive 
indicated by the homicide. 


B. If suicide, follow guidelines listed under suicide 
chapter. 


C. If accident indicated: 


1. Reconstruct the events based on the evidence 
acquired and statements made to the investigators. 


2. Obtain complete background information on the 
decedent including: 


a. Financial (include status of insurance policies). 


b. Health (include any psychiatric or physical 
problem which may have contributed to the 
incident). 


c. Domestic. 


3. Develop any previous accidents involving the 
decedent. 
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GUNPOWDER DISPERSAL 


Contact Intermediate Distant 


EXAMPLE OF POWDER TATOOING 


FO Og — 
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The following information reflects the average percentage 
of a gunshot wound involving a particular organ to 
become fatal. 


GUNSHOT WOUND MORTALITY RATE [284] 


Jon 


APPARENT NATURAL 


DEATH 


CONSIDERATIONS 


A. Natural deaths are those caused by disease. The types 
of natural diseases which can result in death can be 
numerous, however, the death investigator will usually 
be involved in two situations in which a natural death 
has occurred. 


1. Sudden incapacitation or death of an individual 
considered to be relatively functional. The causes 
of death are usually attributed to: 


a. Heart attacks. 


1) 


2) 


3) 


4) 


5) 


Usually associated with a narrowing of the 
arteries (arteriosclerosis) involving the blood 
flow of blood to the brain. On occasion, the 
plaque will break off and travel along an 
artery until the narrowing of a particular 
artery will cause a clot (thrombus) to form. 
The clot will interrupt the blood flow 
serving a particular area of the heart muscle 
causing this area of muscle to die from the 
lack of blood (infarct). 


If an individual survives this attack, scarring 
of the heart muscle will result. Previous 
infarcts are visible on autopsy. 


There is usually pain associated with the 
heart attack. 


Smoking, poor diet, diabetes, hypertension 
and genetic factors will contribute to 
arteriosclerosis. 


In a heart where an infarct has occurred, the 
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heart muscle’s rhythm becomes unusual as a 
result of part of the heart muscle receiving 
adequate blood and part of the heart not 
receiving blood. This can lead to abnormal 
electrical impulses (ventricular fibrillation). 
This ineffective rhythm (arrhythmia) 
interrupts the blood flow to the brain. 
Unconsciousness occurs within 10 seconds. 
Death of the brain follows within a few 
minutes. 


Common non-specific signs and symptoms: 
a) Fatigue. 

b) Loss of appetite. 

c) Vomiting. 

d) Epigastric (heartburn) pain. 

e) Restlessness and/or anxiety. 

Common specific signs and symptoms: 


a) Shortness of breath with even slight or 
no activity. 


b) “Cold” sweat. 


c) Chest pain (angina) may be brief, 
intermittent, or may be entirely absent 
(silent M.I.). In most cases, pain will be 
reported as radiating down arm, back, or 
into jaw. 


Common activities engaged in prior to 
death: 


a) Physical exertion (including sexual 
activity). 


b) Emotional stress at home or at work, 
including a recent death or severe illness 
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involving a family member or close 
friend. 


9) Decedent may have a history involving the 
following type of surgery: 


a) Coronary bypass. 

b) Pacemaker implant. 

c) Valve replacement. 

d) Repair of congenital defect. 
e) Aortic aneurysm. 


10) Medications which may be found at the 
scene: 


a) Cardiac Glycosides. 
b) Diuretics. 


c) Antihypertensive (High Blood Pressure) 
Agents. 


d) Antianginal Agents. 
e) Antiarrhythmias. 
f) Heart Drugs. 
b. Sudden infant death syndrome (SIDS). 


¢. Pulmonary thromboemboli, asthma, epilepsy or 
spontaneous ruptures of diseased arteries. 


d. Aside from heart and lung problems, there are 
relatively few natural diseases which will result 
in sudden death. 


2. Diseases eventually causing the death of individuals 
who refuse to visit a doctor, seek medical attention 
or take care of themselves. They tend to be 
antisocial preferring to live alone. As a result of 
this antisocial behavior, the death investigator 
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will usually encounter these types of 

individuals because his or her death is unattended 
(not under the care of a physician). The 

causes of death are usually attributed to: 


a. Alcoholism and its manifestations. 


1) Alcohol is a poison. The person who drinks 
is protected from the effects of the poison 
(alcohol) by the detoxification action of his 
or her liver. 


2 


a 


Although all organs (liver, heart, brain, and 
upper gastrointestinal tract) suffer as a 
result of chronic alcohol abuse, natural 
deaths will usually involve the following: 


a) Bleeding into the gastrointestinal tract 
from a peptic ulcer or bleeding 
tendencies. 


b) Epileptic seizures with loss of respiratory 
function. 


c) Cardiac rhythm disturbances (ventricular 
fibrillation) associated with problems of 
malnutrition. 


d) Infections such as pneumonia. 
e) Necrotizing pancreatitis. 


b. Senility and its complications. 


PRIMARY FOCUS OF INVESTIGATION 
A. To eliminate any other manner of death. 


B. To eliminate the possibility subject’s death may be a 
result of some other cause mimicking a natural death. 
Consideration should be given towards the possibility 
of environmental hazards causing the death. Examples 
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include: 


1. Poisonous gases. Consider these cases when more 
than one body may be present at the scene and it 
appears the decedents succumbed to natural causes. 


a. Carbon monoxide. 


1) An odorless, colorless gas by-product formed 
through the incomplete combustion of: 


a) Gasoline. 
b) Diesel fuel. 
c) Kerosene. 
d) Butane. 

e) Propane. 
f) LPG gas. 
g) Wood. 

h) Charcoal. 


2) May be indicated as a possible cause of 
death through the discovery, at the scene, of 
a stove, happy heater, etc. which may be 
found on the “on” position even though the 
fuel has been completely utilized. 


b. Hydrogen sulfide. 


1) A deadly gas formed by the decomposition 
of organic material. Usually associated with 
the collapse of an individual who may be 
working on a sewer line, digging a ditch, or 
in a ship’s hold. Rescuers may also become 
ill, collapse or expire from their attempts to 
aid the involved party without understanding 
the cause of the original collapse. 


2. Electrocution. 
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a. Should be considered whenever there is an 
electrical appliance associated with the collapse 
of an individual. 


NOTIFICATION 
A. Pathologist is not required at the scene unless: 


1. The manner of death may be confused or an 
attempt appears to have been made by the 
decedent or some other interested party to alter 
the circumstances of death. 


2. The decedent’s identification may be affected 
because of decomposition. 


SCENE PHOTOGRAPHS 


A. Photograph the entire area of the involved scene 
showing condition of premises. 


B. Photograph any areas containing indication of 
movement and activities of the decedent immediately 
prior to his or her death. 


C. Photograph any indications of security or absence of 
foul play which may tend to show the scene is most 


probably a scene representing the natural death of an 
individual. 


D. Photograph any items or areas of the scene which may 
indicate the time frame involved with the subject’s 
death. 


1. Newspaper collecting on front porch, food 
preparation, etc. 


E. If alcohol containers, drugs, and/or drug paraphernalia 
are found at the scene, photograph these items. 
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F. Photograph the decedent’s body relative to the 
position within the scene area. 


G. Photograph the body depicting consistency or 
inconsistency of time frame changes on the decedent 
(rigor mortis, lividity, skin slippage, blistering, etc.). 


H. Document the absence of injuries to the decedent’s 
remains through photographs. 


ile 


If decedent may have injuries present as a result of 
collapsing to the floor, photograph any item the 
subject may have struck during the collapse. Take 
close-up photographs of the injuries the decedent 
may have incurred with the collapse. 


I. Take and identification photograph of the subject. 


SCENE INVESTIGATION 
A. Scene of the death. 


a 


Give general description of the scene. Make special 
note of the condition of the premises. 


Describe decedent and any indication of previous 
movement of the decedent within the scene. 


Describe absence of foul play associated with the 
demise of the decedent. For example: 


a. Describe the security of the residence. 
1) How was entry gained? 
2) Any indication the site has been rifled? 


3) Any indication VCR, television, stereo, etc. 
have been taken? 


b. Describe security of the personal effects 
including wallet, purse, jewelry and/or 
checkbook of the decedent. 
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Describe medication found at the scene. 


a. Describe the medications observed, relative to 
the body. 


Describe any activity or item indicative of time 
frame of the subject’s death (newspaper 
collecting on front porch, food preparation, etc.). 


B. Circumstances of the death. 


4, 


. How was death discovered? 


When was decedent last seen alive? 


. Describe activities of decedent shortly preceding 


death. 


Describe the terminal episode. 


C. History of the decedent. 


i 


2: 


Develop any complaints the decedent may have 
made prior to his or her death. 


Develop the decedent’s past medical history 
including all physicians. 


Develop the decedent’s social history including 
drinking and drug habits. 


Develop any changes in the decedent’s household, 
eating, sleeping, and work habits. 


Develop decedent’s prescriptive medication history. 


D. Body examination. 


Ve 
de 


Describe position of decedent’s body. 


Describe clothing worn by the decedent. Is the 
clothing appropriate under the circumstances of 
the incident? 


Describe the time frame factors associated with the 
examination of the decedent’s remains (rigor 
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mortis, lividity, etc.), Are these time frame factors 
consistent with the information known concerning 
the subject’s death? 


4. Describe any areas of injury observed on the 
decedent. Are there any items or conditions 
present, or could the final activities of the decedent 
have caused the injuries (for example: collapsing 
from a standing position and striking of the 
decedent’s head on the floor or on a table)? 


TRANSPORTING REMAINS 


A. Collect all prescriptive medications associated with the 
decedent and transport with the remains. 


PROCESSING AT MEO 
A. Fingerprint decedent. 


FOLLOW-UP INVESTIGATION 


A. Due to decomposition factors, if it appears there may 
be a problem in the identification of the decedent: 


1. A search should be conducted of the subject’s 
residence concerning locating background 
information on the subject which may assist in the 
identification of the decedent. Look for: 


a. Appointment books listing physicians and 
dentists. 


b. Personal telephone books listing doctors and 
dentists. 


c. Telephone book with handwritten telephone 
numbers written on the front or back cover or 
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in the section listing dentists. 


d. Cancelled personal checks listing payments to 
doctors or dentists. 


B. If there appears there may be a problem in locating 
the next of kin of the decedent: 


1. A search of the decedent’s residence should be 
conducted in an effort to develop the following: 


a. Personal address book which may include listing 
of next of kin or people with similar last names 
who may be related. 


b. Christmas or birthday cards which may have 
been sent by relatives. 


c. Current or past employers, insurance papers, 
family bible, or other items which may identify 
family members or friends of the decedent who 
may have knowledge of family members. 


AVERAGE PULSE RATES* 


SUBJECT’S AVERAGE BEATS 
AGE PER MINUTE 


Unborn child 140 - 150 
Newborn infant 130 - 140 
Child (1st year) 110 - 130 


Child (2nd year) 96 - 115 
Child (3rd year) 86 - 105 
7 to 14 years of age 76- 90 
14 to 21 years of age 76- 85 
21 to 60 years of age 10- 75 
60+ years of age 67- 80 
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AVERAGE BLOOD PRESSURE* 


SUBJECTS SYSTOLIC DIASTOLIC 
AGE PRESSURE PRESSURE 


AVERAGE RESPIRATION RATES* 


SUBJECTS NUMBER OF 
AGE RESPIRATIONS 
PER MINUTE 


Child (1st year) 
12 to 17 years of age 
Adulthood 


Systolic pressure is the force with which blood is 
pumped by the heart during heart contraction. 


Diastolic pressure is the force with which blood is 
pumped by the heart during dilation or relaxation. 


“Information obtained from the U.S. Vitamin and Pharmaceutical 
Corp. 
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CONSIDERATIONS 


A. Deaths as a result of poisoning are much rarer as 


B. 


homicides than suicides or accidents. 


Poisonings are difficult cases to work and run a 
substantial chance of being missed because poisonings 
mimic natural deaths. Investigators should become 
suspicious when the events preceding death or the 
illness preceding death are suspicious. For example: 


1. Acute poisonings. 


a. More than one person sharing similar activities 
become gravely ill (for example, 15 people 
report they ate a fish dish at the same 
restaurant earlier in the evening). 


b. A person not suffering from ill health suddenly 
becomes sick after eating food, drinking some 
substance, or taking some medication. 


c. A person with no significant health history or 
complaints suddenly becomes ill and dies. 


d. Individuals who suffer a sudden attack with 
vomiting, convulsions, and coma. 
2. Chronic poisoning. 


a. A person suffering from chronic ill health and 
circumstances involving the following: 


1) Medical examinations fail to find any 
reasons for subject’s continuous ill health. 


2) The patient’s health improves when he or 
she is away from home and suffers 
dramatically when he or she returns home. 
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3) The doctor’s instructions for health care are 
ignored. 


C. Types of poisons. 
1. Inorganic poisons. 
a. Metals. 


1) Includes arsenic, mercury, lead, copper, 
thallium, beryllium, antimony, bismuth, zinc, 
cadmium, chromium, barium, nickel, silver, 
and manganese. 


b. Non-metals. 


1) Cyanides, yellow phosphorus, fluoride, 
iodine, strong acids and alkalies. 


2) Gases including carbon monoxide, hydrogen 
sulfide, arsine, and phosgene. 


2. Organic poisons. 
a. Volatile substances. 
1) Ethyl alcohol. 


2) Other alcohols including methyl or wood 
alcohol. 


3) Anilene. 
4) Phenol (carbolic) acid. 


5) Miscellaneous organic liquids which may be 
inhaled including: benzene, gasoline, 
acetone, ketones, aldehydes, carbon 
disulfides, carbon tetrachloride, ether, and 
chloroform. 


6) DDT. 
b. Nonvolatile materials (plant origin). 


1) Alkaloids including strychnine, morphine, 
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cocaine, heroin, brucine, atropine, codeine. 


2) Barbiturates (sleep producing--choice drugs 
for suicides) including Phenobarbital, 
amytal, veronal, allonal, and seconal. 


3) Glycosides (related to sugar groups) includes 
digitalis, etc. 


4) Drugs and synthetics including salicylates, 
antipyrine, pyramidone, and sulfonamides. 


5) Hashish. 


6) Other miscellaneous substances including 
ricin (from castor bean), botulinus toxin, 
snake venom, and curare. 


D. Another difficulty associated with working possible 
poison related deaths is the thousands of innocuous 
items present in homes which may contain poison. 
Most of the poisons indicated are not present in pure 
form but may be present within a household in: 


Cosmetics. 

Ant poison. 
Agriculture sprays. 
. Rat poison. 


Paint solvents. 


A wR YP 


Industrial chemicals and cleaning supplies. 


PRIMARY FOCUS OF INVESTIGATION 
A. Manner of death. 
1. Accident, suicide, homicide. 


B. If homicide is suspected, the following will be required 
to be developed: 
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1. The suspect had access to the poison. 


a. Was it a common substance which was readily 
available? 


b. Is the suspect’s employment one in which the 
suspect would have access to a particular type of 
poison? 


c. Was the substance purchased? 


1) Is the substance a regulated product which 
may have to be signed for before 
purchasing? 


d. Can the suspect be physically linked to the 
poison? 


1) Fingerprints on the item suspected of 
containing the poison. 


2) Fingerprint on packaging paper (if poison 
sent to decedent). 


3) Handwriting comparison if mailed to victim. 
2. The suspect had access to the victim. 


3. The suspect intended to kill the victim and had 
knowledge of what the poison would do. 


C. Identification of the particular poison. 


1. On many occasions involving a poisoning death, 
the investigator will become aware of the 
circumstances of the death being related to poison 
after the fact (after admission to the hospital or 
during the autopsy examination). Get to the scene 
as quickly as possible and conduct a thorough 
search of the premises not only looking for the 
poison container but other household items which 
may contain the poison or other containers 
involving the victim shortly before the onset of the 
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symptoms. Consider partially eaten food, beverage 
containers, medications which may have been 
altered. The search should include: 


a. Trash receptacles. 
b. Medicine closet. 
c. Insecticides. 
d. Cleaners. 
D. Circumstances for the ingestion of the poison. 


E. Detail history leading up to death including the 
symptoms (in detail) and appearance involving the 
decedent. 


1. May indicate poison. 
2. May assist in the development of a suspect. 


F. Prior medical history of the decedent. 


NOTIFICATION 
A. Pathologist is not required at the scene unless: 


1. The manner of death may be confused or an 
attempt appears to have been made by the 
decedent or some other interested party to alter 
the circumstances of death. 


2. The decedent’s identification may be affected 
because of decomposition. 

B. Full notification and full lab and crime scene 
capabilities if poisoning may involve an altered retail 
shelf product. 

C. If poisoning is suspected, the forensic pathologist 


should be notified of the circumstances and may wish 
to come to the scene in an effort to assist in the 
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investigation to locate the suspected poison. 


SCENE PHOTOGRAPHS 


A. 


B: 


Photograph the entire area of the involved scene 
showing condition of premises. 


Photograph any areas containing indication of 
movement and activities of the decedent immediately 
prior to his or her death. 


. Photograph any indications of security or absence of 


foul play which may tend to show the scene is most 
probably a scene representing a natural death or the 
self-inflicted death of an individual. 


. Photograph any items or areas of the scene which may 


indicate the time frame involved with the subject’s 
death. 


1. Newspaper collecting on front porch, food 
preparation, etc. 


. If alcohol containers, drugs, and/or drug paraphernalia 


is found at the scene, photograph these items. 


. Photograph any items or containers indicating a 


poison may have been used. 


. If poison is suspected, photograph any containers, 


beverage glasses and packages which may be indicative 
of what has happened and what has been used. 


. Photograph the decedent’s body relative to the 


position within the scene area. 


Photograph the body depicting consistency or 
inconsistency of time frame changes on the decedent 
(rigor mortis, lividity, skin slippage, blistering, etc.). 


Document the presence or absence of injuries to the 
decedent’s remains through photographs. 
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If decedent may have injuries present as a result of 
collapsing to the floor, photograph any item the 
subject may have struck during the collapse. Take 
close-up photographs of the injuries the decedent 
may have incurred with the collapse. 


Photograph any areas of discolorations around 
decedent’s mouth area. 


K. Photograph any areas containing vomitus material. 


L. Take an identification photograph of the subject. 


SCENE INVESTIGATION 
A. Scene of the death. 


T. 


Give general description of the scene. Make special 
note of the condition of the premises. 


Describe decedent and any indication of previous 
movement of the decedent within the scene. 


. Describe absence of foul play associated with the 


demise of the decedent. For example: 
a. Describe the security of the residence. 
1) How was entry gained? 
2) Any indication the site has been rifled? 


3) Any indication VCR, television, stereo, etc. 
have been taken? 


b. Describe security of the personal effects 
including wallet, purse, jewelry and/or 
checkbook of the decedent. 


Describe medication found at the scene. 


a. Describe the medications observed, relative to 
the body. 
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5. Describe any packaging, containers, drinking 
glasses, etc. which may indicate a poison was 
involved in the decedent’s death. 


6. Describe any activity or item indicative of time 
frame of the subject’s death (newspaper collecting 
on front porch, food preparation, etc.). 


B. Circumstances of the death. 
1. How was death discovered? 
2. When was decedent last seen alive? 


3. Describe activities of decedent shortly preceding 
death. 


4. Describe the terminal episode. 
C. History of the decedent. 


1. Develop any complaints the decedent may have 
made prior to his or her death. 


2. Develop the decedent’s past medical history 
including all physicians. 


3. Develop the decedent’s social history including 
drinking and drug habits. 


4. Develop any changes in the decedent’s household, 
eating, sleeping, and work habits. 


5. Develop decedent’s prescriptive medication history. 
D. Body examination. 
1. Describe position of decedent’s body. 


2. Describe clothing worn by the decedent. Is the 
clothing appropriate under the circumstances of 
the incident? 


3. Describe the time frame factors associated with the 
examination of the decedent’s remains (rigor 


302, 


POISONING DEATHS 


mortis, lividity, etc.). Are these time frame factors 
consistent with the information known concerning 
the subject’s death? 


4. Describe any areas of injury observed on the 
decedent. Are there any items or conditions 
present, or could the final activities of the decedent 
have caused the injuries (for example: collapsing 
from a standing position and striking of the 
decedent’s head on the floor or on a table)? 


E. If poisoning is suspected and it is believed the poison 
may have been self administered, the item responsible 
may be in the immediate vicinity of the remains. Look 
for any bottle or other container which may have 
contained the poison. 


1. Look for and collect beverage drinking glasses. 


F. If decedent was killed by someone, the scene should be 
searched extensively for any indication of the poison. 


1. Search all trash including outside the house. 


2. Search any tool sheds, garages, and other remote 
areas of the house. 

3. Search the grounds of the involved residence. Look 
in weeds or woods adjacent to the involved 
residence. 


G. If a container involving the suspected poison is not 
found and a suspect is known, you may wish to 
consider effecting a search at this other location, 
including the suspect’s vehicle. 


TRANSPORTING BODY 


A. No particular precautions are necessary in transporting 
the remains. 


953 


INVESTIGATIVE SECTION 


B. If poisoning is suspected, the entire medicine cabinet, 
household cleaners, insecticides, and other substances 
considered as possibly containing poison may be boxed 
up and transported with the remains. 


BODY AT THE MEO 


A. Fingerprint body. Take major case prints if homicide is 
a possibility (partial palm prints may be found on the 
suspected vial containing the poison). 


FOLLOW-UP INVESTIGATION 


A. If suicide involved, follow guidelines under the 
“Suicide” chapter contained in this book. 


B. If homicide is indicated, work the case, initially as a 
contract murder unless the circumstances of the death 
clearly indicate the subject obtained the poison as a 
random act in which he or she was just the unlucky 
person who happened to purchase the altered item. If 
this is the case work the case as a crime of 
opportunity. For example: 


1. Determine if the item was altered at the factory, at 
the store, or at some other location and placed at 
the store. Once this is developed, concentrate your 
activities in this direction. If the investigation the 
item was altered at an unknown location and 
brought into the store work the case in an effort to 
develop a time frame in which the incident may 
have occurred. Develop witnesses to this time 
frame. Consider sources of information including: 


a. Employees who worked during this time, 
especially security personnel. 


b. Customers who were at the store during the 
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time. May be developed through: 
1) Credit card receipts taken at the time. 
2) Prescriptions filled during this time period. 


3) Refunds or exchanges which may have been 
conducted at the time. 


4) Employee discounts registered at the time. 


5) Consider obtaining videotape of security 
cameras not only at the involved store but at 
other adjacent stores. 


¢. Full processing and lab capabilities should be 
activated to develop latent prints and tracing of 
the possible poison used, if possible. 


C. Due to decomposition factors, if it appears there may 
be a problem in the identification of the decedent: 


1. A-search should be conducted of the subject’s 
residence concerning locating background 
information on the subject which may assist in the 
identification of the decedent. Look for: 


a. Appointment books listing physicians and 
dentists. 


b. Personal telephone books listing doctors and 
dentists. 


c. Telephone book with handwritten telephone 
numbers written on the front or back cover or 
in the section listing dentists. 


d. Cancelled personal checks listing payments to 
doctors or dentists. 


D. If there appears there may be a problem in locating 
the next of kin of the decedent: 


1. A-search of the decedent’s residence should be 
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conducted in an effort to develop the following: 


a. Personal address book which may include listing 
of next of kin or people with similar last names 
who may be related. 


b. Christmas or birthday cards which may have 
been sent by relatives. 


c. Current or past employers, insurance papers, 
family bible, or other items which may identify 
family members or friends of the decedent who 
may have knowledge of family members. 


ASSOCIATED PHYSICAL MANIFESTATIONS 
OF SOME POISONS [142] 


Caustic poison (lye) | Characteristic burns around the 
lips and mouth of the victim. 


Carbon monoxide Red or pink patches on the 
chest and thighs. Unusually 
brighter red lividity. 


Sulfuric acid Black vomit. 


Hydrochloric acid Greenish-brown vomit. 


Nitric acid Yellow vomit. 


Silver salts White vomit turning dark upon 
exposure to daylight. 


Copper sulfate Blue-green vomit. 
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TYPE OF POISON SYMPTOMS OR EVIDENCE 


Phosphorous Coffee brown vomit. Onion or 
garlic odor. 


Cyanide Burnt almond odor. 


Ammonia Characteristic odors. 
Vinegar or Lysol 


Arsenic, Mercury, Pronounced diarrhea. 
Lead salts 


Methyl (wood) or Nausea and vomiting, 
Isopropyl (rubbing) unconsciousness, 
alcohol possibly blindness. 


o5/ 


POLICE/CORRECTIONAL 
CUSTODY DEATHS 


CONSIDERATIONS 
A. Includes the following types of cases: 


1. Police shooting deaths where the police officer has 
shot and killed an individual. 


2. Deaths occurring as a result of the Police 
attempting to subdue an individual and/or place 
that individual under arrest. 


3. Deaths occurring while a suspect is confined to a 
jail or prison cell. 


B. There are not many other cases which will attract the 
media coverage and draw the criticism concerning the 
fashion in which the case was handled regardless of the 
circumstances or the justification for the criticism. 
Expect problems from the following: 


1. Family of the decedent. 


a. Regardless of the circumstances, the loss of a 
family member will produce hostility and 
resentment leading to critical comments carried 
by the media concerning the disposition of the 
case. The family finds it difficult to understand 
why deadly force was necessary to stop the 
actions of the family member involved. 
Criticism will involve the number of times the 
individual was shot (why did they have to shoot 
him nine times?); where the individual was shot 
(why couldn’t he have been shot in the knee?); 
and he or she was murdered by the police. 


2. Minority groups. 


a. When a minority is killed, minority groups not 
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normally covered by the media will take this 
unfortunate incident as an opportunity to raise 
issues not necessarily pertinent to this particular 
case. Certainly, almost without exceptions, once 
these minority groups are afforded the 
opportunity of speaking to media 
representatives they will rarely speak with full 
benefit of reviewing all the available 
investigative information. 


3. Attorneys. 


a. Due to the present litigation oriented society 
and the number of attorneys, it is not unusual 
for an attorney to realize these type of cases 
may come with a fairly tidy profit margin, 
built-in, as the attorney knows settlement may 
come, not because of any wrongdoing but as a 
result of the cost of doing business. That is, 
settlement may be less expensive than taking 
the case to court and risking a judgement. 


b. It may not be unusual to find the source of 
seemingly never-ending news stories stirring-up 
the case linked back to the attorney handling 
the case for the family. Look at this source for 
leaks to the news media. 


c. Most attorneys will take these type of cases on a 
consignment basis. That is, they do not get paid 
unless arranging a settlement or obtaining a 
settlement. The more criticism and accusations 
they can bring to the case, the better the 
attorney’s opportunity for obtaining a 
judgement. 


4. News media. 


a. Controversy creates interest. The bigger the 
story, the more newspapers will be sold or the 
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more people who will watch the news programs. 
This converts into advertising dollars for the 
media. 


C. The investigation in these type of cases must not only 
be thorough, but expeditious. 


1. Assume every case of this nature is going to court. 


2. Rarely do these cases involve deliberate 
wrongdoing on the part of the law enforcement or 
correctional agency, although the news media will 
insinuate this contention due to the fact the 
investigators cannot make public statements as 
they conduct their investigation. There is no such 
gag restriction on those individuals who are not 
part of the investigation and have no accountability 
after the investigation is complete for anything they 
have said which has been less than accurate. 
Keeping the findings of the investigation 
confidential or secret plays into the hands of these 
individuals. Present the findings of the 
investigation in a public forum, if at all possible. 


D. The scene visit may require caution as riot-like 
conditions may exist. This information should be 
related to all responding parties in an effort to 
expedite handling. The sight of the body at the scene 
may serve to antagonize the community. 


E. A review of all of the information available on the 
case should occur between the prosecuting attorney, 
crime laboratory personnel, medical examiner 
pathologist and investigating detectives. 


F. A concerted effort should be made to have all reports 
completed and photographs developed within three 
days of the incident. These reports should include the 
autopsy, toxicology, crime laboratory and initial 
investigative reports. 
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G. In a situation where a police officer is possibly 
involved in causing the death of an individual, two 
separate investigations will be conducted. 


1. Internal affairs. 


a. Investigators are concerned with any violations 
involving policy and procedures. 


b. During an internal investigation, the police 
officer is covered by the Officer’s Bill of Rights. 


c. Under an internal investigation, the officer may 
be compelled to submit a statement. 


2. Criminal investigation. 


a. Investigators are concerned with whether or not 
the criminal law may have been violated. 


b. The police officer is entitled to protection 
under the Constitution of the United States. 


¢. The police officer may elect not to provide a 
statement under the 5th Amendment right 
against self-incrimination. 


H. The internal probe and criminal investigation should 
be conducted by two separate investigators. 


1. The investigator conducting the criminal 
investigation should not have access to the 
information developed by internal affairs but the 
investigator conducting the internal probe can be 
present as information is being developed by the 
criminal investigator. Under these circumstances, 
however, the internal affair representative should 
not ask questions or inject his ideas into the 
investigation. His only purpose at this point in 
the investigation is to act as an observer. 


2. It has been demonstrated that to coordinate the 
two investigations it is much easier to delay thestart of 
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the internal affair investigation until the criminal 
probe has been completed. 


I. The investigation should be assigned to the most 
senior detective available. 


J. Media considerations. 
1. Any media release should come from one source. 


2. Be considerate of the media for the job they have 
to do as they work under a time constraint and a 
constant competition in obtaining information. 
Understand if no information is supplied to the 
media, the media is forced to obtain alternate 
sources of information, who may or may not have 
accurate information. 


PRIMARY FOCUS OF INVESTIGATION 
. Preservation of the scene. 

. Determine cause of death. 

. Determine manner of death. 

. Develop witnesses to the incident. 


. Develop and collect evidence. 


ait oO Be 


Reconstruction of the event to determine if statements 
are consistent or inconsistent with regards to 
participants and witnesses, 


G. Set up media controls. 
NOTIFICATION 


A. Major case squad call-out, including: 


1. Forensic pathologist. 
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Prosecuting attorney. 


Full crime laboratory capabilities, if necessary, 
including but not limited to: 


a. Blood spatter expert. 
b. Firearms examiner. 
c. Scene analysis unit. 


d. Footprint/tire tread examiner. 


B. Grief counselors. 


SCENE PHOTOGRAPHS 
A. Overall of the scene including: 


i 
2, 


3 
4. 
op 


Aerial photographs of the scene. 


Relationship of building and/or vehicle to other 
buildings, landmarks, and streets. 


Address location of incident. 
Overall shots of area containing decedent. 


If night scene, location of illuminating street lights. 


B. Evidence relating to the particular incident including 
but not limited to: 


a 


Zz 
3 
4, 
5 
6 


Tire impressions. 


Foot or shoe impressions. 


. Discarded cigarettes or cigarette packs. 


Discarded cans or cups. 


. Any articles left behind. 


. Any weapon, ammunition, shell casings, or fired 


projectiles, 
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7. Any bullet holes. 
8. Articles of clothing. 
9. Fingerprint areas. 
10. Hair or fibers. 
11. Tool marks. 


. Photograph any area which may be indicative of any 
movement of the involved parties including: 


1. Blood spatter. 
2. Overturned, broken or obviously disturbed articles. 


3. Rifled drawers, jewelry boxes, purses, wallets, safes, 
etc. 


4. Broken window or glass. 
5. Drag marks. 


. Photograph any item which may indicate a disruption 
in the participants activities at the time of the 
incident. 


. Decedent photographs. 
1. Photograph decedent from all four sides. 


2. Photograph the body in relation to certain features 
or evidence in the area (for example, possible 
weapon, prescription vials, etc.). 


3. Take photographs overall and close-up of all 
wounds and areas of injuries. 


4. Photograph blood spatter on clothing of decedent. 


5. Photograph any area of blood-letting around or 
adjacent to the decedent. 


6. Photograph any unusual signs of activities involving 
the decedent’s body: 
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a. Pockets turned inside-out. 
b. Unusual placement of weapon. 


c. Inconsistent position of decedent’s body with 
regards to rigor mortis or lividity. 


7. Photograph decedent’s hands and feet. 
8. Photograph any apparent signs of drug abuse. 


9. Photograph the area under the decedent’s body 
once the body has been removed. 


10. Photograph any trace evidence on the body. 


SCENE INVESTIGATION 


A. Immediately rope-off and maintain the security and 
integrity of the involved scene. No one is to be allowed 
into the scene except for the following: 


1. Homicide detectives. 
2. Crime lab personnel and evidence technicians. 
3. Prosecuting attorney. 
4. Forensic pathologist. 
B. Describe the scene. 


C. Describe the decedent’s location within the scene as 
well as all other participants and witnesses. 


D, Determine what happened. 
1. Identify, accumulate, and separate all witnesses. 


2. If possible, arrange for separate re-enactments of 
the witnesses and participants. 


3. Detail activities of decedent shortly before his or 
her death. 
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Describe activities of decedent at the time of death. 


E. Develop history of decedent. 


1: 
2 
3 
4, 


Specific complaints leading up to death. 

Past medical history. 

Social history including alcohol and drug habits. 
Employment history. 


F. Observation of decedent. 


Le 
Zn 


4. 


Describe position of decedent’s body. 


Describe clothing worn by the decedent include any 
areas indicative of a struggle. 


Describe time frame of death characteristics of the 
body. 


Describe any injuries observed. 


G. Set up media controls. 


abs 


Initial media release can include the following 
information (providing criteria for notification has 
been met and potential testimony of witness(es) 
will not be influenced): 


a. Identify who was killed. 


b. Identify the name of the person involved with 
the death. 


¢c. Identify the location of the incident. 


d. Identify the time the incident occurred. 


The next media release should not take place until 


after the third day conference occurs attended by 
the forensic pathologist, prosecuting attorney, 
investigating officers, crime lab personnel, and 
crime scene technicians. 
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H. If decedent expires at the hospital obtain the following 
information from attending physicians, nurses, and 
rescue personnel: 


1. Develop the date and time of subject’s arrival at 
the hospital and the date and time decedent was 
pronounced dead. 


2. Obtain medical opinion as to the cause of 
decedent’s death. 


a. Detail all of decedent’s injuries. 


3. Determine if any evidence was removed from the 
subject (projectiles, coring of gunshot wound, etc.). 


4. Determine if urine or pre-transfused blood had 
been collected from the subject. If yes, make 
arrangements to obtain specimen and transfer to 
the forensic pathologist responsible for conducting 
the autopsy on the subject. 


5. Develop and detail medical treatment received by 
the subject. 


a. At the hospital. 
b. During rescue efforts. 


6. Develop a listing of all medication given to the 
subject during his/her treatment. 


7. Determine if any statements were made by the 
subject to rescue attendants, nurses, and/or 
physicians. 


8. Collect subject’s clothing and valuables. 
I. Scene investigation of beating or shooting death. 


1. Identify and secure evidence at the scene including 
but not limited to (if pertinent): 


a. Guns of all suspected shooters including live 
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ammunition contained within the weapons. 
b. Locate and secure casings. 
c. Locate and secure projectiles. 
d. Locate all bullet holes. 


e. If struggle involved or if officer was wounded, 
secure all clothes, holsters, flashlights, night 
sticks, radio, handcuffs, and shoes. 


f. Identify, process and impound any motor 
vehicles involved in the incident. 


g. Identify blood spatter present at the scene. 
h. If night time, identify all sources of area light. 


i. Obtain all radio transmissions involving the 
incident. 


J. Death involving a prisoner in custody. 


iM 


Obtain a complete medical and social record of the 
victim including past history of injuries incurred or 
previous suicide attempts. 


Develop the reason decedent came into contact 
with the police or correctional officer. 


Develop the details on the subject’s arrest and be 
especially concerned with regards to any injuries or 
statements made by the the subject before, during 
or after the original arrest. 


Develop any medical treatment received by the 
subject after his/her arrest. 


Obtain details on any phone calls the subject made 
following his/her arrest. 


Obtain any videotapes which may contain the 
subject at any time during his or her confinement 
on surveillance cameras. 
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7. Develop any individuals who may have had 
occasion to visit with, talk to, or observe the 
subject including but not limited to: 


as 
b. 
C. 
d. 
é. 


f. 


Food servers. 

Jail nurse. 

Counselors. 

Mail distributors. 
Medication distributors. 


Trustees. 


8 How was decedent found? Detail the circumstances 
upon finding the decedent including: 


a. 
b. 


Cc. 


Who found the decedent? 
Where was the decedent found? 


When did this occur? 


9. Obtain a listing of all personnel on-duty during 


the time frame of the incident. 


10. If the body was found hanging: 


a. 


Detail how and by whom the body was taken 
down. 


Is there any possibility the body may have been 
injured during this process? 


What was used as a ligature? 


. How was the ligature placed at the point of 


suspension and how was the ligature placed 
about the neck? 


Were any jail regulations violated by failure to 
take away potential ligatures from the subject? 


11. Detail any resuscitative efforts or medical 
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treatment subject may have received immediately 
after the discovery of subject’s body. 


12. Obtain a list of all prisoners in the lock-up, cell, 
exercise yard, etc. since the admission of the 
subject. Include those who have already been 
released. Obtain enough identifying information 
about these potential witnesses to find them at 
some later date and time. Keep in mind some 
prisoners may not feel comfortable in talking 
about the incident while confined to this particular 
facility. 


13. Photocopy the prisoner’s check, visitor, and 
telephone log. 


BODY TRANSPORT FROM SCENE 


A. Transport the ligature, clothing, and any medications 


B. 


belonging to the subject. 


If blood spatter on clothing is deemed important and 
there is a risk of losing the pattern during transport or 
while decedent is lying on a tray awaiting autopsy, 
contact the forensic pathologist handling the case. 
Through the scene visit and with the approval of the 
pathologist, the clothing can be photographed and 
removed from the decedent prior to transporting the 
remains. 


. Bag the hands of the decedent for transport to the 


MEO. 


PROCESSING AT MEO 


A. If shooting death suspected, perform a neutron 


activation swabbing on the hands of the decedent. 


B. Take fingernail scrapings and clippings. 


ofl 
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. Obtain major case prints from decedent. 
. Obtain any loose hair or fibers from decedent. 
. Collect hair standards from the decedent. 


. Collect, air dry and separately bag the decedent’s 


clothing. 
Obtain a tube of blood for typing purposes. 


FOLLOW-UP INVESTIGATION 
A. The next of kin of the decedent should be notified, 


B. 


Cc; 


immediately. 


Obtain photographs taken of the decedent during his 
or her arrest, booking and incarceration. 


Obtain details on any phone calls the subject made 
following his/her arrest. 


1. Contact these individuals and obtain any 
information the subject may have related 
concerning his or her mistreatment. 


2. Did subject make any statement with regards to the 
subject’s mental condition? 


. Interview all personnel who were on-duty at the time 


of the incident. 


. Interview any prisoner who may have knowledge about 


the incident or who may have been in contact with the 
subject during some period of his or her incarceration. 


. Obtain criminal history of the decedent. 


. Obtain personne! file of the involved officer including: 


1. Length of service. 


2. Record of training. 
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3. Promotional status. 


4. Internal review profile including complaints, 
commendations, use of force, etc. 
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CONSIDERATIONS 


A. Since 1970 there have been approximately 3,000 scuba 
deaths. Out of that number, approximately 300 of 
those scuba deaths occurred as a result of cave diving. 


B. Most scuba fatalities are as a result of extraalveolar air 
syndrome (air embolism) or being lost in a cave. 


1. Air embolism. 


a. The deeper the dive, the greater the pressure 
against the diver’s body. Due to this pressure, 
the air in the lungs becomes compressed. More 
air is required to function. As the diver ascends 
to the surface, the air in the lungs begins to 
expand as the water pressure decreases. If the 
diver ascends too quickly or holds his breath 
instead of exhaling (as little as four feet without 
exhaling), blood vessels in the lungs may 
rupture. With the ruptures involving blood 
vessels in the lungs, air bubbles enter the blood 
stream which prevents normal circulation of 
blood to the brain. Paralysis, permanent brain 
damage, or death may result. 


C. There is a huge difference between open water and 
cave diving. 


1. Open water diving. 


a. There is a direct vertical ascent to the surface at 
all times. 


b. The age of 35 appears to be a significant 
division involving the cause of diving fatalities. 


1) Of diving fatalities involving divers above 
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the age of 35, 22% were associated with 
heart problems [160]. 


In diving fatalities where the decedent is less 
than 35 years of age, heart attacks are 
involved in one-half of 1% [160]. 


2 


— 


3 


Nee% 


Divers in open water die when they get 
swept away by currents, snagged in 
underwater wrecks, hit by boats, or break the 
cardinal rules of open water diving: never 
hold your breath and always ascend to the 
surface slowly. 


2. Cave diving. 


a. Cave diving is extremely dangerous. Out of the 
approximately 300 scuba deathsinvolving cave 
dives, 22 of these deaths involved certified cave 
diving instructors. 


b. Just as a driver’s license does not qualify one to 
fly a plane, an open water diving certification 
does not qualify a diver to scuba dive in a cave. 


c. Dangers include: 
1) The cave ceiling. 


a) Prevents the diver from making a free 
ascent to the surface should anything go 
wrong. 


2) Currents. 


a) Strong currents within the cave area can 
result in overexertion involving the diver. 
This can lead to many problems 
including unplanned overuse of the air 
supply. 
3) Silt. 
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a) The cave diver must swim differently 
than in open water to avoid a careless 
flicker of a flipper causing a silt-out. 
Even though this diver may be extra 
careful in avoiding stirring up the 
bottom, some silt may accumulate on 
ledges and walls of the caves and be 
subject to causing a silt-out situation for 
the unsuspecting diver. 


b) Types of silt include: 


(1) Sand. Not too dangerous. Sand is 
heavy and usually comes back down to 
settle quickly. 


(2) Mud. Usually found near the entrance 
of the caves. Can cause serious 
problems. 


(3) Red clay. Sometimes compared to a 
powder puff effect. Extremely 
dangerous as it almost instantly 
produces a total silt-out condition 
with a cloud-like effect. Visibility is 
non-existent even with a flashlight as 
the light produced will be reflected 
back towards the diver. A silt-out can 
take several days to clear. 


a) A cavern dive can turn into a cave dive 
with a total silt-out situation. 


4) Safety line. 


a) Many of the caves break into a myriad of 
mazes making the use of a guide line 
mandatory. 


b) A safety line will be the only way out of 
a cave when a total silt-out condition has 
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been created. 


c) The line should never be used for 
pulling. It should only be used for 
guidance. 


d) The line should be of a certain quality so 
it will sink if broken or cut. 


e) Aslack line becomes very dangerous as it 
allows for equipment/diver to become 
entangled. 


f) The diver’s gear should be adapted or 
worn in such a way as it will not have the 
“danglies.” That is, the equipment should 
not be loose, hanging down, or dangling, 
inviting the possibility of the diver to 
become entangled in the guideline. 


g) A diver should never swim under line. 
The diver should swim over the line. 
Equipment behind the diver may cause 
the diver to become entrapped in the 
line. 


5) Swimming techniques must be adapted for 
cave diving. The feet are higher than the 
head while swimming. There is no 
swimming, as sometimes occurs with open 
water swimming where the individual swims 
while almost in an upright position. Cave 
divers are never supposed to swim real fast 
or fan their flipper very fast. These 
swimming techniques are adapted to avoid 
causing the silt to be stirred. 


d. Recovery divers usually know where they will 
find the bodies before they ever begin their 
retrieval process. The errors the divers make are 
predictable. In fact 90% of cave diving fatalities 
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involve similar mistakes involving one or more 
of the rule infractions listed in e. 


. There are 5 major rules involving cave diving. 
They are as follows: 


1) Be properly trained in cave diving. 


a) Scuba diving equipment should be 
adapted for cave diving. The diver should 
have 2 complete regulators, double tanks, 
3 flashlights, and his or her gear should 
be worn close to the body with no 
surfaces open to collect and possibly 
entangle that diver in cord. If the diver 
elects to carry a knife, for example, the 
space between the sheath and the knife 
handle may provide a gap that could 
possibly create a situation where a cord 
could entangle the diver. 


2) A direct line must be maintained to the 
entrance. 


a) A diver venturing into a cave should 
carry a continuous line and know how to 
properly use it. An improper line can be 
as much of a hazard as if one is not 
employed at all. Recovered bodies have 
been found wrapped in hundreds of feet 
of cord. 


b) A line is necessary due to the large 
number of tunnels present and the 
problem involving silt. A large deposit of 
silt is normally present because there is 
little water flow involving these areas. A 
careless pass of a flipper can cause an 
almost immediate and total! silt-out. 
Depending on the type of silt, the cave 
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may be ina silt cloud for days. Lights do 
no good as the light reflects back. The 
only possible way to return to the surface 
would involve following a line. In total 
silt-outs, the diver is unable to 
distinguish up from down let alone find a 
small access used to enter the cave 
system. 


3) Save 2/3 of the air in the tank to return to 
the surface. Only 1/3 of the air should be 
used for exploring the cave. The extra 1/3 of 
air in the tank should be saved for an 
emergency or for the diving partner should 
this person have some problems. 


a) For example, if a diver enters a cave with 
1,500 pounds of air per square inch 
(PSI), under the rule of thirds, the diver 
should only use 500 pounds of air for his 
or her dive. 1,000 pounds of air should be 
allowed for the return trip to the surface. 


4) Do not dive too deep. 130 feet should be the 
maximum depth of the dive. 


5) Have the proper lights. As cave diving is 
done in total darkness, three lights are 
recommended for use and back-up. 


f. The typical cave diving fatality involves the 
following: 


1) The fatality will occur in Florida, although 
fatalities have occurred in Texas, Missouri, 
Kansas, Rhode Island, and Hawaii. 


2) There are an average of 7 deaths a year. 
3) The average victim’s age is 26 years old. 


4) 60% will not be Florida residents. 
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5) Many will be in the military. 

6) Many will be certified open water divers. 
g. Why do divers like the caves? 

1) Crystal clear water. 

2) Interesting rock formations. 


3) The challenge of going where few other 
people have been. Many equate the feeling 
as being as close to floating above the lunar 
surface as you can get. 


h. What lures untrained divers into the caves? 
1) Ego. 
2) Curiosity. 


3) False confidence. 


PRIMARY FOCUS OF INVESTIGATION 


A. Establishing if the death was caused by any one, or a 
combination, of the following: 


1. Environmental conditions including but not limited 
to: 


a. Water conditions. 
b. Adverse currents. 
c. Entrapment potential. 
d. Silting. 
e. Damage inflicted by boats in the area. 
f. Marine life. 
2. Equipment operation including but not limited to: 


a. Scuba gear including: 
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1) Operation of, proper use of, and proper 
maintenance. 


3. Diver considerations. 


a. Experience including proper training and 
certification for the particular dive. 


b. Psychological problems. 
¢. Chemical problems. 

1) Alcohol. 

2) Drugs. 

3) Carbon monoxide. 


d. Physical illness. 


NOTIFICATION 
A. No special notification of pathologist is required. 


B. A diver’s network is in existence and available for the 
recovery of scuba related fatalities. Contact with the 
nearest qualified diver is available through the 
National Criminal Information Center (NCIC). 


SCENE PHOTOGRAPHS 


A. No shots are expected if the dive involving the diver is 
a rescue, not a recovery effort. 


B. Of course, the scene will be extremely limited to a 
photographer unless one of the recovery team brings 
along an underwater camera. Even then, based upon 
the water depth, clarity, and natural light present, 
overall shots of the area would be significantly 
affected. 


C. Take overall shots of the area in which the fatality 
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occurred (unless completely within open waters). 


D. Close-up shots of the diver at the recovery site (if 
possible) and on the surface should include: 


1. Condition and status of equipment, including: 


a. 


b. 


E 


2. 


Regulator in subject’s mouth. 


Equipment entangled or stuck on any item or 
object. 


c. Flashlight condition. 
d. 


ie: 


Pressure and depth gauge recordings. 
Face mask condition. 
Buoyancy compensator status. 


Weight belt status. 


Photograph any injuries evident on the decedent. 


Photograph decedent’s condition from a time frame 
of death standpoint. 


. Identification shots of the decedent (on the 


surface). 


SCENE INVESTIGATION 


A. Deceased diver profile. Include the following 
information with regards to the deceased diver: 


I 


2. 
3. 
4. 


Diver’s age, height and weight. 


Was decedent a certified diver? 


Number of years of experience diving? 


Total number of dives decedent had made during 
his or her lifetime? 


Number of dives decedent had conducted within 
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the past 12 months? 


6. Identify general experience level: 


re 
d. 
C 


f 


a. Noncertified. 
b. 


Novice (0 to 5 dives). 
Inexperienced (6 to 20 dives). 
Intermediate (21 to 40 dives). 
Advanced (41 to 60 dives). 


Experienced (61 or more dives). 


7. Identify experience level with the particular activity 
diver was engaged in at the time of the fatality: 


f. 


a. Noncertified. 
b. 

Ce. 
d. 


é. 


Novice (0 to 5 dives). 
Inexperienced (6 to 20 dives). 
Intermediate (21 to 40 dives). 
Advanced (41 to 60 dives). 


Experienced (61 or more dives). 


B. Dive conditions. 


1. Identify particular location involved in the fatality. 


2. Identify type of water entry: 


a. 
b. 


C. 


Shore. 
Private boat. 


Charter boat. 


3. Identify altitude of incident location: 


a. 


b. 


Sea level. 


Less than 1000 feet. 
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Between 1000 and 3000 feet. 
Greater than 3000 feet. 


Salt or fresh water? 


. What is the water temperature? 


What is the water depth at this location? 


Describe seas: 


a. 
b. 
Ce 


. What is the visibility of the water (in feet). 


Ce 
d. 


Describe weather conditions. 


Calm. 
Moderate. 
Rough. 


, Describe surge condition: 
. None. 


a 
b. 


Mild. 
Moderate. 


Strong. 


Describe the type of bottom present. 


Was this the first time the diver was at this 
location? 


Describe the diver’s exposure suit. 


Was a dive tender present? 


How many people were in the dive party? 


Was a dive buddy present? 


a. If yes, did buddy separation occur? 
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17. Describe the dive activity. 
18. Was this a specialty dive? 
a. If yes, describe. 
b. If yes, was diver specialty certified? 
C. Diver health. 
1. Did diver panic? 
2. Was diver physically fit? 
3. Describe predive health of diver: 
a. Nausea/vomiting. 
b. Hangover. 
c. Alcohol. 
d. Diarrhea. 
e. No problem. 
f. Other (describe). 


4, Describe mental status of decedent prior to the 
fatal dive: 


a. No problem. 

b. Stressed. 

c. Anxious. 

d. Quiet. 

e. Talkative. 

f. Agitated. 

g. Other (describe). 


5. Describe any previous dive accidents involving the 
decedent. 


6. Describe any previous major illnesses involving the 
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decedent. 


Describe any undiagnosed health problems 
decedent may have been complaining of but did 
not seek medical attention. 


Describe any current health problems involving 
the decedent. 


Identify any prescription medication taken by the 
decedent. 


Identify any nonprescription medications taken by 
the decedent. 


During the time of the incident was decedent 
influenced by fatigue, alcohol, and/or recreational 
drugs? 


. Other dive factors. 


i 
Oe 
SF 


Describe any equipment problems. 
Describe any buoyancy problems. 


What is the weight of the weight belt used by the 
decedent? 


a. Was the weight belt dropped? 


Was decedent familiar with the equipment used? 


. Any indication of nitrogen narcosis? If yes, 


describe. 


Is there a possibility of rapid ascent? If yes, 
describe. 


Describe air supply: 
a. Scuba. 

b. Surface supplied. 
c. Mixed gas. 
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d. Breathhold diving. 
e. Buddy breathing/sharing air. 
8. Was diver: 


a. 


Lost. 


b. Trapped. 


C. 


Entangled. 


E. Dive profile. 


1. Was the dive a single dive or part of a series of 
multiple dives? 


a. 


If multiple dives involved, describe the 
following for each dive: 


1) Depth of dive (in feet). 
2) Bottom time (in minutes). 


3) Surface interval (in minutes). 


2. Was a dive computer in use? If yes, what does it 
indicate? 


F. Recovery and first aid. 


1. Was the event witnessed? 


2. Problem occurred at: 


Gi 
d. 


é. 


a. Surface/predive. 
b. 


Descent. 
Bottom. 
Ascent. 


Surface/post-dive. 


3. How long into dive did problem occur? 


4. At what depth did problem occur? 
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+. Were there any signs diver was in distress? If yes, 
detail. 


6. How soon did a search commence to find diver? 


7. Identify the amount of time which has elapsed from 
the dive to the recovery of the body. 


8. Describe any life saving measures attempted. 


BODY TRANSPORT FROM SCENE 


A. Recover and transport all of the diver’s gear and 
equipment. 


PROCESSING AT MEO 
A. Fingerprint decedent. 


FOLLOW-UP INVESTIGATION 


A. It is suggested a qualified and knowledgeable diver be 
contacted and allowed the opportunity to conduct the 
following investigation: 


1. Examine diver’s equipment. 
a. Tanks containing compressed air. 
1) Examine for dirt in the filter. 


2) Consider having oxygen content of residual 
air measured by a Beckman oxygen analyzer. 


3) Status of air (quantity) remaining in tank. 
Please note: due to the differences in air 
pressure associated with scuba diving, some 
air may be registering as being in the tanks 
when the tanks are examined after surfacing. 
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b. The regulator. 


1) Works on a demand principle. Air will only 
come out when the diver sucks on the 
mouthpiece. Examination should include 
checking the mechanism for proper 
functioning. 


c. Pressure and depth gauges. 


1) Pressure gauges are utilized in monitoring 
the air supply in the tank. 


2) Depth gauges are used in monitoring the 
depth and ascent of the diver’s activities as 
the chances for the diver having problems 
with air embolism or nitrogen narcosis 
increases as the depth of the dive increases. 


d. Buoyancy compensator. 


1) Consists of an air bladder which can be 
inflated or deflated to enable the diver in 
obtaining neutral buoyancy (diver neither 
rises or sinks). This becomes critically 
important to the diver when using the 
compensator to control the ascent to the 
surface and reducing the possibility of air 
embolism. 


e. Weight belt. 


1) Utilized to compensate for the natural 
buoyancy of the diver’s weight. Improper 
weight utilization will result in the diver 
using too much of his tank’s air. 


2. Examine diver’s gear in cave diving deaths. This 
should give investigators a good idea as to whether 
or not the cave diver knew what he or she may 
have been doing. For example: 
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a. Tanks should not have “J” valve. The “J” valve 
has been known to malfunction and is easy to 
knock down. Double tanks are recommended. 


b. The diver should be equipped with a dual 
regulator system. One of the regulators could be 
used as a back-up should the primary regulator 
fail. In addition, the back-up regulator should 
be equipped with a longer regulator hose to 
facilitate buddy breathing should this emergency 
arise. 


c. A buoyancy compensator should be present. 
This enables the diver to be provided with 
sufficient lift to prevent stirring up the silt 
along the bottom. 


d. Check number of flashlights. Note battery status 
and on-off position of each. 


1) Note: Battery power of the flashlight battery 
may have been exhausted since the death 
and recovery of the remains. 


B. Report all scuba diving deaths to: 


1. DAN (Diver’s Alert Network) 
Box 3823, 
Duke University Medical Center, 
Durham, North Carolina 27710. 


2. National Underwater Accident Data Center, 
University of Rhode Island, 
Kingston, Rhode Island 02881. 
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CONSIDERATIONS 
A. Sharp force injuries involving the manner of death. 


1. Cutting and stabbing injuries are the second 
leading cause of homicidal deaths in the United 
States. 


a. Initially distinguishable as a homicidal death as 
opposed to a suicide or accident due to: 


1) The multiplicity of the injuries present. 


2) The area of the injury precludes the 
possibility of self-infliction. 


3) Self defense type injuries are present on the 
hands, arms, feet and/or legs of the decedent. 


b. The nature of the injuries may offer 
investigators important clues concerning the 
death. For example: 


1) Unusual number of wounds present 
suggesting an “over-kill” may indicate the 
perpetrator was: 


a) Acting in a rage at the time of the 
incident which may tend to suggest the 
perpetrator and victim knew one another 
as the assailant appears to have wanted 
to destroy, not just kill, the victim. 


b) Multiple stab wounds should red flag the 


investigator to the possibility of a sexual 
motive of the case. In male victims, be 
alert to the possibility of a homosexual 
assailant. 


—_ 
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c) The perpetrator was having difficulty 
killing the victim. This may indicate a 
lack of previous experience on the part of 
the perpetrator and/or a lack of planning 
involving the homicide. 


2, 


ee” 


Grouping of wounds in areas such as the 
breasts, vagina, penis, scrotum, and/or anus 
may indicate a sexual motivation of the 
homicide. 


a) Post-mortem mutilation involving these 
areas may indicate a psychotic personality 
subject to criminal analysis profiling of 
the suspect. 


2. Although not common, suicides by sharp force 
injuries are not unheard of. Suicide action involving 
cutting is much more common than a suicide effort 
involving a stabbing. 


a. Location of the wound is important. 


1) The area involved must be accessible to the 
victim. 


2) Vital parts of the body are generally picked 
in an effort to effect a quick death. Parts of 
the body include throat, heart, or blood 
vessels of the wrist or at the bend of the arm 
inside the elbow. 


b. Hesitation marks may be present at or near the 
site of the injury as the victim will test the 
sharpness of the weapon, test the amount of 
pressure which might have to be involved, 
and/or test the amount of pain which may be 
associated with the attempt. 


c. In most cases, the weapon should be found in 
close proximity to the decedent or found by 
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following a trail of blood. Death is not 
necessarily instantaneous and recovery of the 
involved weapon may not always be an easy 
task. 


d. The victim of a suicidal stabbing or cutting may 
open or remove his/her clothing to afford direct 
access to the injured area. 


e. In anticipation of significant blood-letting, the 
victim will complete his/her attempt in a 
bathtub, outdoors, or place protective covers 
over furniture or floors. 


f. Associated injuries will be absent. The victim 
will not injure other areas of his/her body to 
effect a suicide unless an alternate method may 
have been tried, and failed immediately prior to 
the fatal action. 


g. Previous scars may be discerned indicating 
previous attempts. They will usually appear as 
clusters of parallel or crisscrossed thin scars. 
They are more commonly present on the wrist 
or neck of the decedent. 


h. The left or right hand nature of the wound 
should be considered especially in those cases 
in which some dexterity may be indicated. 
Generally, a right-handed person will inflict 
wounds to the left side of the body and a left- 
handed individual will inflict injuries to the 
right side of his body. 


3. Accidental (fatal) cutting or stabbings are not very 
common. 


a. Most instances of fatal cuttings or stabbings 
involve incidents associated with plate glass 
shatterings or boat/propeller type of incidents. 
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B. Classification of sharp force injuries. 
1. Cut or incised wounds. 


a. A wound longer than it is deep and made by a 
sharp edged instrument is classified as a cut or 
incised wound. 


1) No bridging of tissue should be discernable 
inside the wound as the edges of the wound 
should be clean and the deep tissues divided 
cleanly and evenly. The cut should bleed 
freely. 


2) The wound is produced by a sliding action. 


3) The skin adjacent to the cut seldom shows 
any sign of bruising. 


4) The beginning of a cutting wound is usually 
deeper than the end of the wound. 


5) A cutting wound made by a piece of glass, 
metal, or other object that has sharp edges 
may show some of the characteristics of a 
wound made with a cutting instrument. 
Some differences may be noted in the 
cutting wounds of this instrument compared 
to that of a razor blade, scapel or sharp 
knife include: 


a) Generally will have more ragged or 
irregular edges due to the skin being 
pulled into small folds in front of the 
advancing cutting edge. 


b) May have bruises along the margin of the 
wound caused by the pressure of the 
object doing the cutting. 


c) May have parts of the cutting object or 
foreign material in the wound. 
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2. Stab wounds. 


a. A wound produced by a thrusting action. The 
wound is deeper than it is long. 


3. Chopping wounds. 


a. A wound produced by a heavy bladed 
instrument (axe, hatchet, machete, cleaver, 
sword, etc.) moving towards the object. Crush 
and sharp wounds appear together. The 
crushing force produces contusions. 


b. If the cutting edge of a chopping weapon is dull, 
the tissues are contused and lacerated as well as 
incised. 


4. Puncture wounds. 


a. A wound produced by an instrument with a 
sharp point but without sharp edges (ice pick, 
screw driver, etc.). 


1) May exhibit some characteristics similar to a 
gunshot wound (a circular defect surrounded 
by a margin of abrasion). 


2) Pairing of puncture wounds should be 
indicative of an item with a set of prongs 
(barbeque fork, scissors, etc.). 


C. Determinations from the features of sharp force 
injuries. 
1. Width of the wound. 


a. How the wound appears on the body is based 
upon stress or tension lines involving the skin 
and referred to as “Langer’s lines” or “Lines of 
Cleavage.” The problem in estimating the width 
of the blade in comparison to the width of the 
wound lies in the cutting nature of a blade. The 
blade will rarely go straight in and straight out. 
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There is usually some cutting occurring during 
the insertion and withdrawal. This sawing effect 
will serve to increase the width interpretation of 
the wound. 


1) If an incised wound is made parallel to the 
skin and muscle fibers, the wound is long 
and narrow. 


2) If the muscle and tissue are cut across the 
grain or at an oblique angle, the wound will 
appear as a gaping injury with the muscles 
retracting and separating at the wound edge. 
The retraction causes eversion of the skin 
edges and may produce varying degrees of 
distortion of the shape of the wound. 


3) The stab wound may appear 
to be vee-shaped or fish 
tailed. This tends to 
indicate the blade of the 
knife was either twisted 
uponinsertion or during 
the withdrawal phase of 
the stabbing. 


2. Depth of the wound. 


a. The depth of the wound should be not used to 
gauge the length of the knife. The knife may 
not have been inserted to its full extent or the 
elasticity of the tissue involved may have 
allowed the knife blade to have traveled much 
further into the tissue due to the thrusting 
pressure associated with the insertion. 


b. The exception to gauging the length of the 
weapon by the depth of the wound involves stab 
wounds to the side of a person involving the rib 
cage. This is a fairly inflexible area and may be 
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indicative of the length of the weapon. 


3. The character of the blade. 


a. Single edged blade. 


1) The wound will appear with 


2) 


3 


— 


a sharp edge on one end and 
the blunt square back edge. 
Often, the blunt edge will 
show two small tears 
appearing as “rabbit ears.” 


Blade thickness may be discernedif the 
blade has passed through cartilage or bone. 


Double edged blade. 
a) Both edges will have a 


sharp appearance. 


4) Serrated knife blade. 


a) Usually single edged. 


Will not normally 

be distinguishable 

from a single edged 
non-serrated blade 
unless there has 

been an effort, 

either deliberate or 
non-deliberate, to incise 
an area rather than stab. In these cases an 
interrupted pattern of abrasion may be 
presentleading to or away from the 
wound. 


5) Hilt mark. 


a) A contusion around a stab wound may be 


caused by the hilt of the weapon if 
sufficient force was used to thrust that 
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weapon into the body. 


b) This contusion should be examined 
closely as a particular pattern may be 
present to align with the hilt of a 
particular weapon. 


D. Lethality of injuries. 


1. People who are stabbed or cut die as a result of 
hemorrhaging (exsanguination). 


a. 


The scene in which the stabbing or cutting 
occurs may or may not contain a significant 
amount of blood. Wounds may reseal due to 
tissue pressure or the victim may fall in such as 
a way as the skin surface wound is facing 
upwards. Massive internal hemorrhage may be 
occurring but will not be noticed unless the 
body is rolled over. 


2. Victims suffering injuries to their abdominal 
viscera, especially to the bowel area, may not die 
immediately as a result of hemorrhage but due to 
complications associated with peritonitis or sepsis. 


3. Stab or cutting injuries are rarely immediately 
incapacitating except in some cases such as: 


a. 


Severe chopping injuries of the head or 
stabbing of the head affecting the basal ganglia 
or brainstem. 


Stab wound of the heart with a rapidly 
developing pericardial tamponade. 


Stab wounds to the back where the spinal cord 
is penetrated. 


d. A stab wound affecting the kidney may be so 


painful as to incapacitate the victim. 


4. A fatal injury may occur when an artery or vein is 
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cut. An artery which is only partially cut will bleed 
much more than a completely severed artery. In a 
complete transection, the artery’s ends will retract, 
causing a partial self-sealing to occur. This does not 
happen in a partial transection. 


FE. Evidence considerations in sharp force injuries. 
1. Trace evidence. 


a. Close physical contact had to have occurred 
between the victim and the assailant for the 
victim to have sustained sharp force injuries. 
The possibility for recovering meaningful trace 
evidence such as hair and fibers may be excellent. 


1) Examine the hands and fingernails of the 
decedent prior to bagging (paper) the hands 
and transporting the decedent to the 
morgue. 


2. Clothing. 


a. Clothing becomes critically important not only 
because of the possibility of trace evidence 
which may be present but the character and 
dimension of the offending weapon may be 
more discernible through examination of the 
clothing than in the examination of the wound 
especially in those cases involving a delayed 
fatal death. 


b. On those cases in which rescue may have been 
called to the scene and may have even 
transported the victim to the hospital prior to 
expiring, diligently make an effort to seek and 
recover the clothing rescue may have removed 
from the victim during life saving measures. 


3. Blood-letting involving the decedent usually allows 
for reconstruction of a preserved scene. 
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a. Don’t overlook the possibility of blood which 
may belong to the assailant being present at 
the scene, especially after reconstruction of 
the scene. Because of the slippery nature of 
blood, the thrusting force necessary to effect a 
stabbing injury, the assumed non-cooperative 
nature of the victim and the gripping 
requirement of the weapon used, especially in 
those scenes which tend to indicate a prolonged 
struggle may have occurred, the assailant’s hand 
may slip onto the blade causing an incised 
wound of his/her hand and producing blood 
spatter at the scene. It will usually be brought 
to the scene investigator’s attention by the 
blood spatter’s non-conformity with other blood 
present at the scene. 


4. Always x-ray the decedent who has been stabbed 
and/or cut. The possibility exists that the knife tip 
has broken off when striking bone and may still 
remain in the body. 


5. Tool mark identification may be possible if the knife 
blade has struck bone. 


PRIMARY FOCUS OF INVESTIGATION 
A. Cause and manner of death? 
B. Type of instrument used to cause the death? 


1. Were the wounds caused by the particular weapon 
submitted as the fatal weapon. 


C. How much time has elapsed between the time the 
wound was inflicted and when death occurred? 


D. Were the injuries inflicted before or after death 
occurred? 
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NOTIFICATION 


A. Pathologist should be requested on all homicides or 
uncertain manner of death where the following details 
may be in question: 

1. Time frame since death. 
2. Type of weapon causing the death. 
3. Possible activities associated with blood-letting. 


B. The pathologist should be requested on any case in 
which the manner of death is undetermined, confused, 
or an attempt appears to have been made by the 
decedent or some other interested party to alter the 
circumstances of the death. 


C. If the body is badly decomposed or skeletonized, a 
forensic anthropologist may be desired at the scene. 


SCENE PHOTOGRAPHS 


A. Follow the death scene photographic guidelines with 
regards to the particular situation of the case 
(outdoor, indoor, or vehicle scenes). In addition, give 
particular attention to the following: 


1. Photograph the resistance which may have been 
demonstrated by the decedent. 


a. Torn clothing including buttons ripped from 
clothing. 


b. Defense injuries of hands, arms, legs and feet. 
c. Eyeglasses broken and/or thrown on the floor. 


d. Rifled purse, wallet, dresser drawers, jewelry 
box, safe, pulled-out pockets from decedent’s 


pants, ete. 


e. Overturned furniture. 
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2. Photograph any weapon present. Include the 
following: 


a. Relationship of weapon with location and 
position of body. 


b. Area where weapon may have originated and 
any other matching utensils demonstrating 
origination of cutting or stabbing tool (for 
example: a meat carving knife rack located in 
the residence where the decedent was found). 


c. Aclose-up photograph showing the knife with 
and without a ruler present. 


d. Close-up photograph of any trace evidence 
observable on the suspected weapon. 


3. Photograph the body of the decedent including: 
a. All areas of injuries involving the decedent. 


b. All areas of blood on decedent, decedent’s 
clothing, and decedent’s feet, socks, and/or 
shoes (soles of feet or shoes). 


c. All areas of blood immediately adjacent to the 
body. 


d. Photograph body condition as it relates to time 
frame of death. 


e. Photograph any inconsistencies with regards to 
the time frame of death as evidenced by the 
condition of the remains. 


1) Rigor mortis. 
2) Lividity. 


f. Photograph any transfer evidence observable on 
the decedent. 


g- Photograph any indication of animal or insect 


404 


SHARP FORCE INJURIES 


activity involving the decedent’s body. 


h. Photograph any apparent efforts made by rescue 
workers to resuscitate the decedent. 


4. Photograph all evidence and items which may serve 
in depicting the circumstances of the incident. 


a. Directional evidence including: 
1) Blood spatter. 
2) Glass fractures. 
3) Footprints, tire tracks, ete. 


b. Relational evidence or evidence which is 
present which may related to the incident. For 
example, a hat may be found on top of the 
kitchen counter. The hat may not belong to 
anyone who lives at the residence. 


c. Inferred evidence is evidence which is 
significant in its absence. For example, dust 
surrounding a clean area on top of a television 
set may indicate a VCR has been taken. 


SCENE INVESTIGATION 

A. Locate and develop information from the essential 
informants including: 
1. Eyewitnesses. 


2. Persons who found the body and/or were first at 
the scene. 


3. Doctor, nurses, or EMTs (emergency medical 
technicians) who gave medical attention. 


B. From the original scene of the incident develop the 
following information: 
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1. Exact time of incident. 
2. Exact time when decedent was found. 


3. Describe building, room or place where body was 
found. 


4. What reason did decedent have for being at this 
location? 


5. Describe exact position of the body. 
6. Describe clothing worn by decedent. 


a. Note any tears, missing buttons, blood stains, 
etc. 


7. If present, describe exact position of knife or sharp 
bladed instrument found on the scene. 


8. Describe any other (possible) weapon and describe 
its location. 


9. Describe any other items of potential evidence 
including blood spatter, overturned furniture, 
ransacked drawers, suicide note, etc. Detail these 
items’ location. 


10. If alive when found, did decedent make any 
comments? 


C. Weapon description. 


1. Describe sharp instrument believed to be 
associated with the injuries incurred by the 
decedent. 


a. Include measurement of utensil, type of utensil, 
and whether or not item was brought to the 
scene or was from the scene, originally. 


b. Describe the type of edge visible on this item. 


c. Who is the owner of this item? 
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2. If the weapon is not inserted in the decedent when 


found, is there any blood or other trace evidence 


visible on this item? 


D. Wound description. 


is 


Describe the areas of apparent injury to the 
decedent. 


a. Inspect the hands for defense marks. 


Was decedent stabbed through clothing or was 
clothing pulled away to effect the cutting or 
stabbing. 


E. Circumstances. 


Describe what happened? 


If any suggestion decedent’s death may be due to 
accidental means, describe in detail. 


Cutting instrument is normally used for what 
purpose? Where is item normally kept? Where was 
item prior to the stabbing or cutting? 


Is decedent right-handed or left-handed? 


Describe events preceding the death. Detail any 
comments made by the decedent during this period 
of time. 


BODY TRANSPORT FROM SCENE 


A. If blood interpretation may be significant in this case, 
consider removing those items of clothing prior to 
transporting the remains (obtain prior approval from 
the on-call pathologist). 


B. Check the remains for any possible trace evidence. If 
these items may be lost during transport, the evidence 
technician should collect after photographing. 
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C. Bag (paper) the hands of the decedent. 


PROCESSING AT THE MEO 


A. If homicide involved, suspected or suicide is not a 
certainty: 


1. Consider examining the body for latent or patent 
prints. 


2. Collect any trace evidence which may be present. 


3. Collect the bags used to cover the decedent’s hands 
while traveling to the morgue. 


4. Collect fingernail scrapings and clippings from the 
decedent. 


5. Obtain pulled and combed hair standards from the 
decedent. 


6. Collect a tube of blood for typing purposes. 
7. Obtain major case prints. 


8. Collect, air dry, and separately pack any item of 
clothing of the decedent. 


B. Collect whatever evidence may be required based on 
the motive indicated, if homicide. For example, 
complete sexual swabbings if sexual homicide is 
indicated. 


C. If the decedent is a skeleton or badly decomposed, the 
pathologist may wish to consider consulting a Forensic 
Anthropologist prior to conducting an autopsy. The 
significance of finding knife marks on the bone under 
microscopic examination may be markedly reduced 
because of the use of a scapel in the area by the 
pathologist during an autopsy examination. 
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FOLLOW-UP INVESTIGATION 


A. If homicide, follow guidelines most closely associated 
with the indicated motive. 


B. If suicide, follow guidelines listed under Suicide 
chapter. 


C. If accident indicated: 


1. Reconstruct the events based on the evidence 
acquired and statements made to the investigators. 


2. Obtain complete background information on the 
decedent including: 


a. Financial (include status of insurance policies). 


b. Health (include any psychiatric or physical 
problem which may have contributed to the 
incident). 

c. Domestic. 


3. Develop any previous accidents involving the 
decedent. 
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CONSIDERATION 
A. Includes deaths involving: 
1. Pedestrians versus train. 


2. Driver and/or passenger of a vehicle involved in a 
collision with a train. 


PRIMARY FOCUS OF INVESTIGATION 
A. Suicide vs. accident vs. homicide. 


B. Identification of the decedent. 


NOTIFICATION 


A. No special notification is required unless the scene 
investigation begins to indicate the body may have 
been dead when placed on the tracks. Notification of 
the on-call pathologist should then be made. 


SCENE PHOTOGRAPHS 


A. Overall scene including any unusual features of the 
landscape which may have contributed in the cause of 
the incident (ex: track curves, tressel, multiple tracks, 


etc.). 
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B. Point of impact at track site. 
C. Point of impact on the train. 
D. Final resting place of body. 


E. Path of the body from initial impact to the final 
recovery site. 


F, Any indications of alcohol or drug use or abuse. 


SCENE INVESTIGATION 


A. Develop any eyewitnesses including the engineer of the 
train. 


B. Train information. 
1. Determine the speed of the train. 


2. Was the train involved in the incident a regularly 
scheduled train? 


3. Was the train on time? 
C. Track description. 
1. How many tracks are present in this area? 


2. Which track was the involved train travelling on at 
the time of impact? 


3. Is track crossing smooth or rough at the impact site. 


4. Were there any warning lights, barriers, or train 
whistles which could have alerted the involved 
subject? 


5. Any obstructions to view such as trees, shrubbery, 
houses, or curves at approach? 
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a. How far could the train be seen before reaching 
the point of impact? 


D. Decedent background. 
1. Was decedent familar with this area of tracks? 


2. Did the decedent cross these tracks often or was he 
a stranger to this area? 


3. Was the decedent familar with the train schedule? 


4. Describe the activities of the decedent at the time of 
the incident and immediately preceding the 
impact? 
5. Where was the decedent heading? 
6. Was the decedent walking or driving with a specific 
time limitation? 
E. Health history of decedent. 


1. Describe the ante-mortem health condition of the 
decedent. 


a. Did the decedent have a history of poor 
eyesight, impaired hearing, heart attacks, 
vertigo, or fainting spells? 


b. Does decedent wear glasses? 
1) If yes, were glasses found? 


2. Obtain drug abuse and prescriptive history of the 
decedent. 


F. Any evidence of alcohol? 
1. Were alcohol containers found at the scene? 


2. Was the smell of alcohol noted upon observing the 
decedent? 
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G. Describe the weather conditions (foggy, rainy, clear, 
etc.) at the time of the incident. 


TRANSPORTING REMAINS 


A. No special handling required unless it is suspected 
decedent may be a homicide victim. 


1. If homicide is suspected, it is possible decedent may 
have been carried to the impact location. A 
transfer of hair or fiber may have occurred. 


a. Wrap decedent in a clean sheet for transporting 
to the MEO. 


PROCESSING AT MEO 
A. If non-homicide, fingerprint decedent. 
B. If homicide, collect the following: 

1. Transport sheet. 

2. Separately bag clothing. 

3. Collect fingernail scrapings. 

4. Collect head hair standards. 


C. Consider identification procedures, if warranted. 


FOLLOW-UP INVESTIGATION 


A. If suicide may be indicated, follow guidelines. 
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B. If homiicde may be indicated, follow specific guidelines 
relative to a possible motive. 
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VEHICLE VERSUS VEHICLE 
VEHICLE VERSUS STATIONARY OBJECT 


CONSIDERATIONS 
A. Mechanics of the crash. 


1. Moving vehicle strikes a stationary object. Vehicle 
comes to abrupt stop. 


2. Moving driver or passenger strikes the now 
stationary vehicle. 


3. Internal organs of the driver and/or passenger 
strikes now stationary skeletal frame. 


B. Type of crashes. 


1. Head on collision. 


a. Type of injuries involving driver. 


1) 


2) 


3 


Ne’ 


Face goes into windshield. 

a) Facial lacerations. 

b) Possible skull fractures. 

Head goes into the roof or steering wheel. 


a) Possible frontal skull fractures (racooning 
of eyes). 


b) Possible subdural and subarachnoid 
hemorrhage. 


c) Possible frontal and temporal lobe 
contusions. 


Chest and abdomen slam into the steering 
wheel. 


a) Possible cardiac contusion andlaceration. 
b) Possible aortic laceration. 


c) Possible fractures of sternum and ribs. 
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d) Possible liver and spleen lacerations. 
4) Knees slam into dashboard. 


a) Possible fracture of femur, tibia, and/or 
pelvis. 


b) Possible posterior dislocation of hip. 
b. Injuries to front passenger. 


1) Worst possible position in a crash. Twice 
the incidence of serious injury than that of 
the driver. 


2) Head, chest, and abdomen will usually slam 
into the dashboard. 


c. Injuries to the rear passenger. 


1) Less severe injuries as front seat acts as 
a restraint. 


2) The unrestrained passenger tends to hit 
his head on the roof causing severe head 
injury. 

3) The rear passenger wearing a seat belt 
(sash type). 

a) Possible lumbar spine fractures. 
b) Possible pelvic fracture. 


c) Possible rupture of duodenum and/or 
pancreatic contusions. 


2. Side impact (T-Bone, T-Bar collisions). 


a. Occupants of the vehicle are subject to serious 
injuries as the vehicle is usually constructed to 
withstand head-on collisions. Penetration into 
the cabin area produces injuries. 


1) Occupant may be injured as a resultof: 
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a) Direct impact. 


b) Thrown against the opposite side of the 
vehicle. 


c) Deceleration injuries. 
3. Rear impact to vehicle. 


a. The seat provides adequate protection unless 
the cabin is crushed. 


4. Rollover of vehicle. 
a. Type of injuries. 


1) Collapse of the roof onto the occupant may 
result in traumatic asphyxia due to the 
compression of the chest. 


a) Develop extrication details. 


2) Various type of injuries as decedent may 
come into contact with various surfaces 
including the road during the roll-over 
process, including: 


a) Skull fractures. 

b) Spinal fractures. 

c) Chest and abdominal injuries. 
5. Ejection of occupant. 


a. Unrestained occupants especially in roll-over 
and head-on collisions will suffer the following 


injuries: 

1) Massive head injuries. 

2) Crush type injuries to the chest. 
3) Multiple rib fractures. 


4) Deceleration (driving force) injuries 
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including aortic laceration and/or cardiac 
contusions. 


5) Lacerations to the liver, spleen, and/or 
kidneys. 


6) Pelvic fractures. 
7) Long bone fractures. 


8) Glass and road abrasions. 


C. Determination of who was driving vehicle. 


1; 
De 


No other occupant of vehicle. 


Wedged into driver’s seat by instantaneous 
collapsing of cabin. 


. Found in driver’s seat with seat belt clasped. 


. Injuries and blood letting of decedent is consistent 


with damage and blood spatter observed at the 
scene and in the vehicle. 


. Trace evidence (hair, fibers, blood) from a 


particular area of the vehicle is consistent with the 
decedent being the operator of the vehicle. 


Brake or accelerator pedal impression on the sole 
of the shoe of the suspected operator of the 
vehicle. 


Witnesses statements. 


PRIMARY FOCUS OF INVESTIGATION 
A. Identification of the decedent. 


B. Establishing cause of death. 


C. Establishing manner of death. 


HE 


Vehicular suicide. 
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2. Accident. 
3. Homicide. 
4. Natural Death. 


D. Who was the operator (driver) of the vehicle? 


1, What was the seating arrangements of the 
passengers? 


E. What is the cause of the crash? 


1. Human error? 


a. 
b. 


C. 


d. 
e 


fe 
2 


What is the lethal injury? 
Did natural diseases contribute to the crash? 


Was the driver’s ability to operate the vehicle 
impaired by alcohol or drugs? 


Seat belts in use? 
Infant car seat in use? 
Did driver fall asleep at the wheel? 


Speeding? 


2. Vehicle malfunction? 


a. 


What contribution, if any, did the vehicle’s 
mechanical operation contribute to the cause of 
the crash? 


1), Dates. 

2) Brakes. 

3) Seat belt. 

4) Air bag deployment. 


5) Possible other mechanical default? If yes, 
detail condition. 


3. Weather conditions? 
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a. Could weather conditions have contributed to 
the cause of the accident? 


1) Rain, wet pavement, and/or standing water. 
2) Fog. 
3) Snow or icy conditions. 
4) High winds. 
4. Roadway conditions? 

a. Lighting conditions. 

b. Roadway construction. 

c. Detour conditions. 

d. Dangerous curve or other road hazard. 


F. Reconstruct the incident. 


NOTIFICATION 


A. No special notification is required unless the following 
conditions exist: 


1. Multiple fatalities. 


2. Fire involving the vehicle occupants may make 
identification difficult. 


3. Reconstruction of the incident is particularly 
difficult. 


4. Ciircumstance indicate decedent did not die as a 
result of the accident but the accident may have 
been used in an effort to conceal a homicide. 


SCENE PHOTOGRAPHS 


A. Overview of area. Photograph the following in relation 
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to the overall area: 


il 
2. 


Show vehicles involved. 
Photograph victims thrown from vehicle. 


a. Photograph cloth, tissue, blood spatter on 
roadway surface. 


Photograph skidmarks. 
Photograph vehicle debris, including: 


a. Broken glass, plastic, chrome, etc. 


. Photograph property damaged during incident. 


. Any areas which may have acted as an obstruction. 


a. Hills, curves in roadway, signs, bushes, etc. 
Photograph any fluid spills. 


a. Oil, coolant, battery acid, ete. 


. Point of impact at scene. 


. Final resting place of vehicles in relation to the point 
of impact site. 


. Photograph decedent’s vehicle and all other vehicles 
involved including the following: 


1. 


Photograph exterior of the vehicle, including: 
a. All four sides of vehicle. 
b. Status of doors and locks. 
c. Status and condition of glass on all windows. 
d. Tires of vehicle. 
1) Inflated versus deflated status. 
2) Blow outs versus bead breakdown. 


3) Tread wear. 
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4) Rims cracked or other damage. 


e. Status of headlamps, tail lamps, and brake 
lamps. 


f. Vehicle’s tag and Vehicle Identification 
Number. 


g. Vehicle damage. 
1) From crash. 
2) From extrication efforts. 
2. Photograph interior of vehicle including: 
a. Damage inside vehicle. 
1) Photograph points of occupant contact. 


a) Tissue, blood spatter, fabric, and/or hair 
in glass, metal, or dash areas of the 
vehicle. 


b. Alcohol containers, drugs, and/or drug 
paraphernalia. 


c. Status of safety equipment. 
1) Seat belt status. 
a) If body transported or ejected: 


b) Photograph area of belt which had 
been cut or torn. 


c) Photograph clasp area of belt. 


d) Photograph scoring or absence of 
scoring on area of belt where belt 
would have been held by the “D” ring. 


e) If body remains in the vehicle: 
f) Photograph status of belt usage. 
g) Photograph clasp area of the belt. 
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h) Photograph scoring or absence of 
scoring on area of belt where belt 
would have been held by the “D” 
ring. 


2) If airbag is contained in vehicle, photograph 
steering wheel of vehicle to indicate airbag 
did not or did deploy. 


d. Photograph any cargo which may have acted as 
a source of obstruction. 


e. Photograph clothing, shoes, and/or personal 
effects. 


Photograph underbody of the vehicle, including: 


a. Condition of tie rods, exhaust system, and/or 
obvious damage to equipment. 


b. Damage to hoses and lines. 
c. Underbody debris or rust. 


Photograph the engine compartment for the 

following: 

a. Status of fluid levels in brake master cylinder, 
power steering reservoir, battery acid, and 
coolant. 


. Photograph the decedent. 


. Interior impact patterns. 
. Dicing type of injuries. 
. Knee injuries. 


1 
2 
3 
4, 
5 
6 


Steering wheel injuries. 


. Windshield impacts. 


. Roadway abrasions. 
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SCENE INVESTIGATION 


A. Describe roadway. 


i 
2g 


Number of lanes. 


Interstate, highway, street, driveway, private road, 
etc. 


Is road area involved an intersection or 
uninterrupted road section? 


a. If intersection identify the following: 
1) Traffic light or blinking warning light. 
2) Two way or four way stop sign. 
3) Intersection not controlled. 
4) Other. 


Is roadway area a straightaway or curved road 
area? 


a. If curved road area, describe: 
1) Left hand or right hand curve. 
Identify if hill is present. 


a. Incline or decline. 


. Describe composition of road surface (concrete, 


blacktop, dirt, brick, etc.). 
Describe center area of roadway. 
a. Concrete barrier, median or center stripe. 


1) If center stripe is it double lined or single 
lined? 


2) Interrupted or uninterrupted lines? 


8. Is guardrail present? 


9, What is posted speed limit? 
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10. What is condition of roadway? 


a. Dry, wet, snow, ice, mud, and/or standing water? 
b. Roadway under construction? 

¢. Involved roadway contains a detour section? 

d. Describe lighting condition of roadway. 


e. Describe any other roadway hazards or 
obstructions. 


B. Describe weather conditions. 


£ 


Clear, cloudy, windy, freezing, etc? 


2. Rain, snow, sleet, or hail? 
3. Fog? 


C. Describe area. 


ie 


Rural, commercial, or residential? 


D. Describe vehicles involved? 


le 


Passenger vehicle, pick-up truck, truck 
(describe), jeep, van, bus, motorcycle, bicycle, 
ATY, or other? 


a. Identify make, model, year, and 2 door 
versus a 4 door vehicle. 


. What is estimated speed at impact? 


. Describe impact site. 


a. Front, rear, right side and/or left side of vehicle. 
Describe any indication of vehicle malfunction. 
a. Describe the status of doors and locks. 


b. Describe the condition of the glass with regards 
to each window including windshield, rear 
window and side driver and passenger windows. 
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. Any problem developed with regards to 


steering? 


. Any problem developed as to the braking 


system of the vehicle? 


. Any problem developed concerning the exhaust 


system of the involved vehicle? 


. Any indication of tire problems with the 


involved vehicles? 
1) Status of each tire (inflated versus deflated). 


2) Obvious damage (blow outs versus bead 
damage). 


3) Tread wear. 


4) Rims cracked or broken. 


. Develop the condition of head, tail, and brake 


lights at the time of the crash. 
1) Is light switch on or off? 


2) Are head lamps, tail lamps, and brake lamps 
broken or intact? 


5. Any indication involved vehicle may have struck or 


attempted to avoid striking an animal crossing the 
roadway or some other object? Describe 
incident. 


E. Describe collision. 


Is 
2 


Identify the point of impact. 


Identify the point of final rest of all vehicles and 
bodies involved with the incident. 


Describe the actions of the involved vehicles from 
the time immediately preceding the crash to the 
conclusion of the incident. 
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a. Identify the lanes and direction of all involved 
parties. 


b. Describe any evasive action taken by the driver 
and where the action occurred in regards to the 
overall description of the incident. 


1) Steering right or left, application of brakes, 
accelerating of vehicle, ete. 


Describe any physical evidence observed which is 
most likely related to the crash. 


a. Skid marks. 
b. Debris. 


c. Scarring of roadway surface due to contact with 
metal surface. 


d. Damage to roadside objects. 


F. Driver behavior (develop through observation at 
scene and through interviews of survivors and 
witnesses). 


ie 


Did the driver have the windows up on his/her 
vehicle? 


Did the driver have the radio playing? At what 
level? 


Was the vehicle’s air conditioner or heater in the 
on position? 


Was there conversation between other parties in 
the vehicle at the time of the incident? 


Any other activities developed which may have 
diverted the driver’s attention? 


a. Smoking, drinking, eating, adjusting radio, etc. 


Was alcohol found in the vehicle? If yes, describe. 
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J. Where had driver been? 
8. Where was driver headed? 


9. How long had the driver been driving the vehicle 
during the time immediately preceding the crash? 


BODY TRANSPORT FROM SCENE 


A. No special requirements are necessary unless some 
confusion exists as to who may have been operating 
the vehicle. If driver is not positively established, or if 
homicide is suspected, wrap decedent in a clean, white 
sheet to insure transfer evidence may remain intact 
until collection is effected at the MEO. 


1. Consider collecting or preserving clothing prior to 
transport if homicide is suspected and blood 
spatter may be significant. 


BODY PROCESSING AT THE MEO 
A. Fingerprint the decedent. 


B. If some question exists as to the decedent being a 
driver or passenger in the involved vehicle, or if 
homicide is suspected, follow the following procedures: 


1. Take head hair standards. 
2. Take blood specimens. 
3. Collect clothing of the decedent. 


4. Collect debris found on the decedent’s remains. 


FOLLOW-UP INVESTIGATION 


A. Continue efforts to complete primary focus of 
investigation. 
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30 MILES PER HOUR COLLISION OF VEHICLE 


0.00 | 


6 


On impact, the car does not stop immediately. The bumper 
stops but the rest of the car continues moving forward. 
The occupant moves forward at 30 mph. 


The front end of the car absorbs some of the force of the 
impact as the car comes to a complete stop. The occupant 
continues forward at 30 mph. 


After the car stops, the occupant slams into the dashboard 
(steering wheel) and windshield. The vehicle takes 1/10 of 
a second to stop; the occupant takes only 1/100 of a sec. 
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14 point photographing of vehicle involved in traffic 
fatalities. Camera and view depicted should be used to 


create photographs. 
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AIR BAGS 
IN TRAFFIC FATALITIES 


The following information is obtained from a pamphlet 
put out by the U.S. Department of Transportation, 
National Highway Traffic Safety Administration. 


A. The operation of an air bag. 


1. The air bag is designed to supplement the 
protective actions of a safety belt. 


2. In a frontal impact of sufficient severity 
comparable to a collision into a wall at 10 to 14 
mph, sensors in the vehicle detect the sudden 
deceleration and trigger the inflator module. This 
causes the solid chemical propellant sealed inside 
the inflator, principally sodium azide, to undergo a 
rapid chemical reaction. This reaction produces 
nitrogen gas which inflates a woven nylon bag 
packed inside the steering wheel hub or the 
instrument panel for the front seat passenger. 


3. The bag inflates in less than 1/20th of a second, 
splitting open its protective cover, and inflating in 
front of the occupant. 


4. As the occupant contacts the bag, the nitrogen gas 
is vented through openings in the back of the bag, 
thus cushioning forward movement. 


5. Once the air bag deploys, it begins to deflate. It 
will appear as a drooping bag coming out of the 
steering wheel hub or the instrument panel on the 
passenger side. 


6. The air bag is designed to deploy only in frontal or 
near frontal collisions. An airbag will not deploy in 
crashes involving side, rear-end, or roll-over type 
accidents. 


B. Dangers associated with the air bag. 
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1. Deployed air bag. 
a. Deployed air bags are not dangerous. 


1) Deployment of the bag may produce a dust 
associated with the packing and preservation 
of the air bag. This dust may cause minor 
skin or eye irritation which can be avoided 
through the proper wearing of gloves and 


safety goggles. 


Upon being deployed, the air bag module 
and steering wheel hub will be hot for a 
short period of time. The air bag module is 
relatively inaccessible and should pose no 
problems to investigators. The bag itself will 
not be hot. 


2 


— 


2. Undeployed air bag. 


a. An undeployed air bag is unlikely to deploy 
after a crash. In those cases where a victim may 
be pinned directly behind an undeployed air 
bag, special procedures should be followed: 


1) Disconnect or cut both battery cables. 


2) Avoid your body or objects against the air 
bag module, or in the deployment path of 
the air bag. 


3) Do not mechanically displace or cut through 
the steering column until the system has 
been fully deactivated. 


4) Do not cut or drill into the air bag module. 


5) Do not apply heat in the area of the steering 
wheel hub. 


b. Deactivation times for air bag back-up power 
supply. 
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MAKE TIME 


15 seconds 


Mercedes 1 second 
Mitsubishi 30 seconds 


Nissan 


10 seconds 


30 minutes 10 minutes 


20 minutes | Porsche 10 minutes 


2 minutes 


Rolls Royce 30 minutes 


various Saab 20 minutes 


10 minutes | Toyota 20 seconds 


Volvo 10 seconds 
VW(Cabriolet)10 minutes 


10 minutes 


20 seconds 


10 minutes 


1) 1990 Jaguar coupes and convertibles cannot 
be deactivated in the field. 


C. Identifying a car equipped with an air bag. 


1. The steering wheel hub will be large and 
rectangular (approximately 6”’x 9”). The large hub 
will be covered with a scored, soft plastic material 
containing the words, “Supplemental Inflatable 
Restraint,” “Air Bag,” or the initials, “S.LR.” or 
"SRS." 


2. The Vehicle Identification Number (VIN) is coded 
to indicate if an air bag is present. A chart follows 
which breaks down the codes. The make, model 
(series) and model year of the vehicle are followed 
by the actual code (VIN value) and the position 
within the VIN number the code appears. The type 
refers to whether the air bag is deployed as a driver 
air bag and whether or not the vehicle includes a 
passenger air bag. 
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MAKE SERIES MODEL VIN VIN TYRE 
YRS POS VALUE 


Acura Legend 1988-91 4-5 KA Driver 
NSX 195i 4-5 NA Driver 


Chrysler 1988-91 4 XorY Driver 
Maserati 1991 7 2 Driver 


1988-91 4 


or Y___ Driver 


Jaguar Pallette 1990 5 W Driver 
XJS 1990-91 
Classic 1991 


1990-91 8 EorT _ Driver 
1990-91 4 C Driver 


Mazda MxX-5 1990-91 4-8 NA351_ Driver 
RX-7 1990-91 4-8 FC352 Driver 


1984-91 8 BorD Driver 
1989-91 8 E Driver 
Passgr 


1985-91 4 Cc 
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MAKE SERIES MODEL VIN VIN TYPE 
YEARS POS VALUE 


1990-91 4 »4 Driver 


1987-88 8 B Driver 
1989-91 8 Cc Driver 


Oldsmobile 1988-91 7 3 Driver 


Plymouth 1988-92 4 Xor Y _ Driver 
Pontiac 1989-92 7 3 Driver 


1987-92 6 2 Driver 


Mitsubishi 


Nissan 


Porsche 


Rolls Royce 1990-92 8 D Driver 


900 1990-92 5 Driver 
9000 1988 3) Je Driver 
9000 1989-92 5 Driver 


1990-92 4-8 


MA70M 
MA70N 
MA71M 
MA71N 
Celica 1990-92 4-8 ST88P Driver 
ST87F 
ST87N 
ST85N 
AT86F 
ST87K 
MR2 1991-92 4-8 SW21M _ Driver 
SW21N 
SW22M 
SW22N 


1990-92 6 5 Driver 
1989-92 5 A 


VW Cabriolet 


Driver 
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VEHICLE VERSUS PEDESTRIAN 


CONSIDERATIONS 


A. There are four different types of actions which may 
occur as a result of a vehicle striking a pedestrian. 


1. The classical impact involves the striking of an 
individual by a motor vehicle causing that person 
to be thrown onto the hood of a car. Very seldom 
are people run over by a vehicle traveling greater 
than 25 miles per hour. 


a. The primary impact of the vehicle involves the 
bumper bar striking the legs of the pedestrian 
usually resulting in the fracture of the tibia. The 
primary impact point is the best indicator of the 
pedestrian’s position at the time of the impact. 


1) A young adult usually requires a vehicle 
traveling at least 20 miles per hour before a 
fracture will occur. An older adult’s leg will 
fracture with the vehicle traveling at a speed 
of at least 10 miles per hour. 


2) An important measurement involves the 
distance from the ground (measured as the 
heel of the pedestrian’s foot) and the point 
of the leg where the injury exists. This will 
roughly correspond with the height of the 
bumper at the time of impact. This area may 
measure somewhat lower than the actual 
bumper if the brakes had been applied 
thereby causing the front of the vehicle to 
dip at the time of the impact. 


b. The pedestrian’s buttocks are struck by the hood 
of the vehicle. 


c. Asecondaty impact occurs after the pedestrian 
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is thrown onto the hood with his/her head 
striking the windshield before rolling off the 
hood and onto the ground. Most pedestrians die 
from the secondary injuries involving the 
striking of their heads, not from the primary 
impact. 


1) If the vehicle is traveling in excess of 30 
miles per hour and less than 60 miles per 
hour, the pedestrian may miss the 
windshield, altogether, striking the top/back 
of the vehicle. 


2) In speeds in excess of 60 miles per hour, the 
pedestrian may be thrown completely over 
the vehicle incurring massive head and/or 
chest injuries with multiple abrasions and 
fractures of long bones and the pelvis. 


2. Pedestrian versus a high vehicle (pick-up trucks 
and larger vehicles). A bumper bar 24 inches or 
higher will usually result in the pedestrian being 
pushed under the vehicle, not over the hood. 


a. The primary impact site is often higher than 
what is seen in a victim struck by an 
automobile. Patterned abrasions from the grill, 
headlight, and insignias (badges) of the involved 
vehicle may be present as patterned abrasions 
on the decedent. 


b. The secondary impact may involve the 
following: 


1) The victim is often run over by the involved 
vehicle. 


2) Tire impression patterns may be present on 
the decedent. 


3) Injuries of the head, chest, and abdomen 
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may involve crushing. 


4) Deep lacerations and depressed fractures 
involving the skull may be present on the 
decedent as a result of protruding objects 
under the chassis of the vehicle. There may 
also be a good deal of grease from the 
undercarriage of the vehicle deposited onto 
the victim. 


3. Vehicle versus child. Because of their lower center 
of gravity, children will tend to be pulled under the 
vehicle rather than being knocked over the hood. 
Children are often hit by slower moving, 
backing-up vehicles. The bumper strikes the knee 
of the child causing the child’s leg to become 
locked under the vehicle. Unable to free his/her leg, 
the child is pulled under and run over by the 
vehicle. 


a. The primary impact point will involve the knee 
or thigh (femur) of the victim. 


b. The secondary impact sites will involve crush 
injuries of the head, chest, and abdomen. Tire 
abrasions may be present on the victim. 


4. Atypical actions involving vehicles versus 
pedestrians. 


a. No primary impact site is found on the calf of 
the decedent. Other injuries observed tend to 
indicate the victim may have been in an unusual 
position when struck by the vehicle such as : 


1) Lying in the roadway may indicate the victim 
may have been: 


a) Intoxicated. 


b) Suicide attempt. 


441 


INVESTIGATIVE SECTION 


c) Hit previously by another vehicle. 


d) Already dead and dumped in the 
roadway. 


(1) Drug overdose victim dumped in the 
roadway by others. 


(2) In an effort to conceal a homicide. 


2) Kneeling or squatting in the roadway may be 
indicated if the primary impact site is found 
on the victim’s arms or on the trunk of 
his/her body. These victims would have a low 
center of gravity causing the victim to be 
pushed under the vehicle. 


B. Deliberate murder by utilizing the vehicle as a weapon. 
1. Very rare. 


2. An autopsy may show indications of acceleration 
(higher primary impact fracture than actual bumper 
of involved vehicle) with accompanying severe 
chest and abdominal injuries. 


3. Without eyewitness testimony, it may be very 
difficult to distinguish. 


PRIMARY FOCUS OF INVESTIGATION 
A. Identification of the decedent. 
B. Establishing cause of the incident. 


1. Driver error? 


a. Was the driver’s ability to operate the vehicle 
impaired by the effects of alcohol or drugs? 


b. Was the driver’s full attention focused or 
diverted away from his/her driving 
responsibilities at the time of the incident? 
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C. 


Did the driver of the vehicle fall asleep at the 
wheel? 


d. Was the driver speeding? 


2. Pedestrian error? 


a. 


Was the pedestrians actions or inactions 
influenced by the effects of alcohol or drugs? 


. Did the pedestrian make an error in judgment? 


Did the pedestrian’s natural disease or physical 
handicap contribute to the incident? 


3. Vehicle malfunction? 


a. 


What contribution, if any, did the vehicle’s 
mechanical operation contribute to the cause of 
the incident? 


1) Tires. 
2) Brakes. 


3) Possible other mechanical defaults. 


4. Weather conditions? 


a. 


Could the weather conditions have contributed 
to the cause of the accident? 


1) Rain, wet pavement, and/or standing water. 
2) Fog. 
3) Snow or icy conditions. 


4) High winds. 


5. Roadway conditions? 


a. 


Could conditions present at the roadway site 
have contributed to the accident? Conditions 
such as: 


1) Lighting conditions. 
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2) Roadway construction. 
3) Detour conditions. 
4) Dangerous road curve or other road hazard. 
C. Identification of hit and run involved. 
1. Collection of evidence on the roadway. 
2. Collection of evidence from the body. 


D. Reconstruction of the incident. 


NOTIFICATION 


A. No special notification is required unless the following 
conditions exist: 


1. Multiple fatalities. 


2. Reconstruction of the incident is particularly 
difficult. 


3. Circumstances indicate decedent did not die as a 
result of the accident, but the accident may have 
been used in an effort to conceal a homicide. 


SCENE PHOTOGRAPHS 
A. The scene. 


1. Overall of the scene showing the entire area 
involved. 


a. On nighttime scenes, it may be particularly 
useful to utilize painting with light techniques. 


2. Photograph skidmarks. 
3. Photograph vehicle debris, including: 


a. Broken glass, plastic, chrome, etc. 
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4. Photograph property damaged during incident. 

5. Any areas which may have acted as an obstruction. 
a. Hills, curves in roadway, signs, bushes, etc. 

6. Photograph any fluid spills. 
a. Oil, coolant, battery acid, etc. 

7. Point of impact on roadway. 


8 Final resting place of vehicle in relation to the 
point of impact and the final resting place of the 
body. 


B. Photograph the vehicle (if present at the scene). 
1. Photograph the exterior of the vehicle. 
2. Photograph the damaged area of the vehicle. 


a. Place a ruler next to the damaged area of the 
vehicle. One end of the ruler should be flush 
with the ground. Photograph the damage to the 
bumper with the indicated height from the 
ground represented by the ruler. 


b. Repeat this process with the ruler showing the 
damage to the front hood of the vehicle with 
the height of the damage from the ground 
indicated by the ruler. 


c. Photograph any damaged areas involving the 
grill, badges (car insignias), or headlight frames 
which may have caused patterned areas in the 
decedent’s body. 


3. If the decedent has been run over by a vehicle, 
photograph the underside of the vehicle being 
particular to note, through photography, any areas 
to the underside of the carriage which may jut out 
and may have caused injuries to the victim. 
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Photograph any areas of the vehicle where transfer 
of tissue or fabric may have been left during the 
accident. 


Photograph the status and condition of all glass on 
the vehicle. 


Photograph the tires of the vehicle. 

a. Inflated versus deflated status. 

b. Blow outs versus bead breakdown. 
¢. Tread wear. 

d. Rims cracked or other damage. 


e. Place ruler across the treads. Photograph tread 
pattern. 


7. Status of headlamps. 


8. Vehicle’s tag and Vehicle Identification Number. 


Photograph interior of vehicle including: 


a. Alcohol containers, drugs, and/or drug 
paraphernalia. 


b. Photograph any cargo which may have acted as 
a source of obstruction. 


. Photograph the decedent. 


1. 


Impact injuries. 


2. Dicing type of injuries. 
3. Roadway abrasions. 

4. 
5 


Pieces of glass in hair or clothing of decedent. 


. Decedent’s clothing, 
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SCENE INVESTIGATION 
A. Describe roadway. 
1. Number of lanes. 


2. Interstate, highway, street, driveway, private road, 
ete. 


3. Is road area involved an intersection or 
uninterrupted road section? 


a. If intersection identify the following: 
1) Traffic light or blinking warning light. 
2) Two way or four way stop sign. 
3) Intersection not controlled. 
4) Other. 


4. Is roadway area a straightaway or curved road 
area? 


a. If curved road area, describe: 
1) Left-hand or right-hand curve. 
5. Identify if hill is present. 
a. Incline or decline. 


6. Describe composition of road surface (concrete, 
blacktop, dirt, brick, etc.). 


7. Describe center area of roadway. 
a. Concrete barrier, median or center stripe. 
1) If center stripe is it double lined or single 
lined? 
2) Interrupted or uninterrupted lines? 
8. Is guardrail present? 


9, What is posted speed limit? 
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10, What is condition of roadway? 


a. Dry, wet, snow, ice, mud, and/or standing water? 
b. 

Gi 
d. 


ce. 


Roadway under construction? 
Involved roadway contains a detour section? 
Describe lighting condition of roadway. 


Describe any other roadway hazards or 
obstructions. 


B. Describe weather conditions. 


1. Clear, cloudy, windy, freezing, etc.? 


2. Rain, snow, sleet, or hail? 
3. Fog? 


C. Describe area. 


1. Rural, commercial, or residential? 


D. Describe vehicles involved? 


Ve 


Describe vehicle striking pedestrian? 


a. 


a. 


Passenger vehicle, pick-up truck, truck 
(describe), jeep, van, bus, motorcycle, bicycle, 
ATV, or other? 


1) Identify make, model, year, and 2 door 
versus a 4 door vehicle. 


. What is estimated speed at impact? 


. Describe impact site. 


Front, rear, right side and/or left side of vehicle. 


Describe any indication of vehicle malfunction. 


a. 


b. 


Describe the status of doors and locks. 


Describe the condition of the glass with regards 
to each window including windshield, rear 
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window and side driver and passenger windows. 
Be specific. 


c. Any problem developed with regards to 
steering? 


d. Any problem developed as to the braking 
system of the vehicle? 


e. Any problem developed concerning the exhaust 
system of the involved vehicle? 


f. Any indication of tire problems with the 
involved vehicles? 


1) Status of each tire (inflated versus deflated). 


2) Obvious damage (blow outs versus bead 
damage). 


3) Tread wear. 
4) Rims cracked or broken. 


g. Develop the condition of head, tail, and brake 
lights at the time of the crash. 


1) Is light switch on or off? 


2) Are head lamps, tail lamps, and brake lamps 
broken or intact? 


5. Describe if other vehicle involved. 


a. Passenger vehicle, pick-up truck, truck 
(describe), jeep, van, bus, motorcycle, bicycle, 
ATV, or other? 


1) Identify make, model, year, and 2 door 
versus a 4 door vehicle. 


6. Describe any impact damage. 


7. Any indication involved vehicle may have struck or 
attempted to avoid striking an animal crossing the 
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roadway or some other object? Describe incident. 


E. Describe collision. 


Us 
te 


Identify the point of impact. 


Identify the point of final rest of all vehicles and 
bodies involved with the incident. 


. Describe the actions of the involved vehicle(s) from 


the time immediately preceding the crash to the 
conclusion of the incident. 


a. 


Identify the lanes and direction of all involved 
parties. 


. Describe any evasive action taken by the driver 


and where the action occurred in regards to the 
overall description of the incident. 


1) Steering right or left, application of brakes, 
accelerating of vehicle, etc. 


Establish the position of the pedestrian at the 
time of the impact. 


1) Was decedent lying, standing, or sitting at 
the time of the initial impact? 


2) Describe the direction of the impact. 


. Describe the possible involvement of any other 


vehicles which may have run-over the decedent 
after the initial collision. 


. Describe any physical evidence observed which is 


most likely related to the crash. 
a. Skid marks. 
b. Debris. 


Cc. 


Scarring of roadway surface due to contact with 
metal surface. 
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d. Damage to roadside objects. 
e. Blood, tissue, body fragments, etc. 


f. Measure the chassis width if decedent was 
run-over by the vehicle. 


F. Driver behavior (develop through observation at 
scene and through interviews of survivors and 
witnesses). 


1. Did the driver have the windows up on his/her 
vehicle? 


2. Did the driver have the radio playing? At what 
level? 


3. Was the vehicle’s air conditioner or heater in the 
on position? 


4. Was their conversation between other parties in 
the vehicle at the time of the incident? 


5. Any other activities developed which may have 
diverted the driver’s attention? 


a. Smoking, drinking, eating, adjusting radio, ete. 
Was alcohol found in the vehicle? If yes, describe. 
Where had driver been? 


. Where was driver headed? 


jo MP ND 


How long had the driver been driving the vehicle 
during the time immediately preceding the crash? 


BODY TRANSPORT FROM SCENE 


A. No special requirements are necessary unless decedent 
is: 


1. A hit and run victim. 
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a. Cross transfer of evidence is critical in 
identifying the vehicle. This physical evidence 
may involve the following: 


1) Paint from vehicle. 
2) Grease from vehicle. 


3) Plastic, glass, or other parts which may be 
fractured match to the involved vehicle. 


b. The decedent’s hair, blood, and/or tissue may 
have been left in the suspect’s vehicle. In 
addition, the fabric impression involving the 
decedent’s clothing may be imbedded in the 
paint of the suspect vehicle. 


c. Wrap decedent in a clean, white sheet. 
Transport to the medical examiner’s office. 


2. Ona suspected homicide, place decedent in a clean 


white sheet. Transport to the medical examiner’s 
office. 


BODY PROCESSING AT THE MEO 
A. Fingerprint the decedent. 


B. If hit and run or suspected homicide, collect the 
following: 


A 
jes 
a 


Take head hair standards. 
Take blood specimens. 


Collect clothing of the decedent. Separately bag 
each piece of clothing. 


. Collect debris found on the decedent’s remains. 


. Collect sheet used in transporting the remains. 
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FOLLOW-UP INVESTIGATION 


A. Reconstruct the accident. Determine if this is 
consistent with information received. 


B. Ifa hit and run case, attempt to identify the suspect 
vehicle: 


1. Follow all leads concerning the identification of the 
vehicle. 


a 9 


¢ 
fs 


a. Bumper/hood height. 
b. 


Chassis width. 


Tire tread. 


. Vehicle fragments including glass, plastic and 


badges. 
Paint composition. 


Patterned impression on the decedent. 


2. Utilize media to assist in locating the suspect 
vehicle and additional witnesses. 


3. Consider pro-active canvassing of area at time in 
which the incident is believed to have occurred in 
an effort to locate additional witnesses. 


C. If homicide involved, develop motive for homicide. 
Proceed in investigation based on the motive involved. 
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Mechanism of vehicle striking pedestrian: 


——_» 


(oh) — 
1. Vehicle strikes pedestrian causing “pockets” of bruising 
and possible fracturing to areas indicated. 


2. Pedestrian is thrown onto the hood and into the 
windshield of the involved vehicle. Head injuries may 
result. 


a 
¥ LNA (0) 


3. Pedestrian rolls off the hood and onto the pavement 
possibly resulting in serious head injuries. 
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CONSIDERATIONS 


A. The investigation of a fire death, specifically 
concerned with how the victim died, usually involves a 
two pronged approach. Death investigators will usually 
have to rely on another agency, normally the fire 
department, to conduct an investigation into the cause 
and origin of the fire. A second phase of the follow-up 
investigation involves an investigation into the motive 
for the death or for the fire. This investigation is 
usually conducted by the death investigator. Interested 
parties include homicide, the medical examiner, the 
prosecutor, the fire department, andinsurance 
agencies. 


B. All fire associated deaths should be treated as 
homicides until proven otherwise. 


C. Post-mortem artifacts are often confused for ante or 
pari-mortem injuries. 


1. Skin will split and tear because the heated air will 
dry out the skin and cause it to split. Tears should 
affect only skin and fat tissue. If muscle tissue is 
involved, foul play may be involved. 


2. Fire damage will cause the body to assume a 
grotesque position called the pugilist position. This 
is a result of the muscle cooking in the heat. 


3. It is not uncommon to see the decedent’s intestines 
sitting atop the body. Heated gas inside the 
intestine will cause the intestine to rupture through 
the weakened stomach walls. 


4, Tongues protrude. 


5. Fire induced fractures are common and are 
especially prevalent in the long bones of the body. 
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6. Often find granular, brown mud-like material 
between the bone and brain. This is caused by 
heated fluids on the brain. It is not an epidural 
hemorrhage. Dangerous over-interpretation can 
occur from this common phenomenon. 


D. Most victims usually die as a result of carbon 
monoxide toxicity. Burns are usually secondary. 


1. The typical lethal situation will result in a 40 to 50 
percent carbon monoxide saturation. A house fire 
will usually result in a carbon monoxide level of 
approximately 60 or 65 percent. 


2. Someone breathing carbon monoxide and trying to 
get away will find any physical activity extremely 
exhaustive because the muscle activity uses up the 
remaining oxygen in the body. 


E. Victims can also die as a result of the following: 


1. Breathing hot air (super heated air) causes 
pulmonary injuries. 


2. The possibility exists of inhaling toxic fumes which 
are being generated by burning materials such as 
carpeting or drapes. 


3. Oxygen deprivation caused by the fire. 


PRIMARY FOCUS OF INVESTIGATION 
A. Identification of the decedent. 
B. Was decedent alive or dead at the time of the fire? 


C. What is the cause of death? Did the fire cause the 
death? 


D. Did the victim ingest some substance that impaired 
judgement to the point that safe exit from the fire 
scene was not possible? 
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E. Are there ante-mortem injuries associated with the 
death? 


F. What are the post-mortem injuries? 
G. What is the manner of death? 
H. What caused the fire? 


NOTIFICATION 


A. Notification of the pathologist should be made and his 
presence at the scene requested when: 


1. The fire appeared to have been set in an effort to 
conceal a homicide. 


2. A problem with the identification may be indicated 
due to the damage caused by the fire. 


3. Multiple deaths result. 


SCENE PHOTOGRAPHS 


A. Follow the guidelines set forth in "Photographing a 
Death Scene.” In addition, take the following 
photographs: 

B. Photograph the entire building. Photograph the 
exterior from all sides. Consider the use of an aerial 
photograph involving the involved structure. 


C. If possible, photograph the fire in progress. 


D. Have the area of origin photographed. If several areas 
of origin appear to be present, attempt to photograph 
each area , individually, in detail and attempt to 
photograph each different area in relation to one 
another. 


E. Have photographs taken which attempt to show the 
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fire’s direction, slow versus rapid nature of the fire, 
and the way in which the fire spread. 


. Photograph should reflect the type of material which 
burned. 


. Location of windows and doors. Condition of windows 
and doors including lock status and whether items 
may have placed in front of these areas. 


. Photograph spectators at the fire scene. 


. Search for and photograph the presence or absence of 
any articles of values present in the fire residue. Items 
such as televisions, computers, etc. 


. Photograph any areas which appear may have been 
created to promote burning. Flammable trailers 
leading from one room to the next, closet doors left 
open to facilitate burning of the closet’s contents, 
paper left strewn on the floor, and openings of 
transoms, ventilation systems or fire doors arranged to 
promote drafts. 


. Photograph electric clocks which may have stopped as 
a result of the fire and would indicate the time of the 
fire. 


. Photograph remnants and condition of fire preventive 
equipment such as smoke detectors and sprinkler 
systems. 


. Photograph any activity indicative of movement on 
the decedent’s behalf while the fire is on-going 


(example: footprints in soot, broken out windows, 
etc.). 


. Photograph the body as it is uncovered, and the debris 
that is removed from over it. 


. Photograph the underlying surface in which the body 
had been lying, once the body has been removed. 
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Photograph the underside of the body initially hidden 
from view. 


SCENE INVESTIGATION 


A. 


to 


Q amo Nn 


Describe scene. If structure is involved, describe: 


1. Type of structure (single family residence, trailer, 
vehicle, etc.). 


2. Type of construction (wood frame, concrete block, 
brick, etc.). 


. Describe the type of fire (wood and furnishings, 


electrical, solvent, natural gas). 


. What is the cause of the fire? 


. Was the fire an arson? 


Describe the extent of the fire. 


Where did the fire start? 


. Did the fire consume the immediate area around the 


decedent? 


. What is the condition of the decedent’s remains? Is 


decedent burnt beyond recognition? 


. Is the decedent’s clothing intact or consumed by the 


fire? Describe the clothing if present. 


Where were the exits in relation to the decedent’s 
remains? What is the status of the exits (locked or 


unlocked)? 


. Detail any items found at the death scene which may 


be related to the fire (cigarettes, lighters, matches, 
alcohol containers, drugs, or paraphernalia). 


Describe physical status of the decedent (child, adult, 
male, female, etc.). 
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M. Describe physical condition of the decedent. 


N. 


CG, 


1. Detail health history. 

2. Detail alcohol history. 

3. Detail drug history. 

4, Detail medical history, including any physical 
infirmities. 

5. Did decedent smoke? 


What was status of the victim when first discovered 
(alive, dead, DOA, died how many hours later)? 


Any suspicion fire may have been started in an effort 
to conceal another crime or the decedent’s death? 


BODY TRANSPORT FROM SCENE 


A. If decedent has been burned, place remains in a body 
bag. Preserve any remnant of skin from the hands for 
possible printing. 

B. If a possible smoke inhalation death, no special 
procedures are necessary. 

C. Depending on the thoroughness of the burning 
involving the decedent, the investigators may wish to 
consider a special recovery team involving a forensic 
anthropologist. 

PROCESSING AT MEO 

A. Full body X rays should be taken. 

B. If arson is a possibility, clothing remnants should be 
collected and individually placed in a “paint” evidence 
can and sealed. 

C. An evaluation of fingerprints should be completed and 
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attempted, if possible. 


D. Teeth should be extracted and/or x-rayed for 
identification purposes, if necessary. 


FOLLOW-UP INVESTIGATION 
A. Cause and origin. 


It is important to understand an arson investigation 
must be conducted in an effort to find the cause of the 
fire. Normally this investigation is conducted by a fire 
marshal or an arson investigator assigned to the fire 
department. In an effort to better understand the 
manner in which this portion of the investigation will 
progress, an example of cause and origin investigation 
is included. 


1. Discovery of the fire. 
a. How was the fire discovered? 


b. Who reported the fire? Has this person reported 
other fires? 


c. Weather consideration. 


1) Are conditions involving the structure 
consistent for the weather conditions. 
For example is the heater found to be 
running even though it’s the middle of the 
summer, etc.? 


2) Could weather conditions have caused or 
contributed to the fire start (lightning, cold) 
or affect the spread of the fire (wind 
conditions)? 


d. Did the fire department notice any man-made 
barricades which may have delayed their arrival 
or affected their approach to the fire? 
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e. Any cars noticed speeding away from the scene? 


f. How did the fire department gain access to the 
involved site? What were the conditions of 
doors and windows? 


g. Color of smoke noticed by the fire department 
may indicate the type of item which is burning 
[180], for example: 


COLOR OF 
SMOKE: 


Black to brown: 
Brownish black: 
Brown to black: 
Brown: 


Gray to brown: 


Greenish-yellow: 


Yellow to 


brownish yellow: 


White to gray: 


White: 


ITEM 
COMBUSTING 


acetone kerosene 
rubber tar 
coal plastic 


gasoline 
oil (lube) 
turpentine 

lacquer thinner 

naphtha 
cooking oil 
wood paper 

chlorine gas 

sulphur nitric acid 
gunpowder hydrochloric acid 


Benzine 


Phosphorus 
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h. What is the color of the flame noticed by the 
fire fighters [180]? 


COLOR OF ESTIMATED 
FLAME TEMPERATURE OF FIRE 


Red 900 - 1650° F 


Orange 1725° F 
Yellow 1825 - 1975° F 
White 2200° F 


Blue-White 2550° F 


1. Did fire fighters notice a reaction when water 
struck the flames? 


j. Did firefighters notice unusual conditions 
which may have facilitated the spread of the 
fire. 


1) Separate fires. 
2) Trailers leading from room to room. 


3) Punched out holes in the ceiling exposing 
another floor to the spreading fire or in 
the walls enabling the fire to spread from 
room to room. 


k. Is there an absence of personal belongings in 
the ashes of the fire? What is the status of the 


family pet? 
1. Did firefighters notice any unusual odors? 
2. Locate the point of origin. 


The point of origin is found by identifying the 
materials involved, determining the ignition 
temperatures and approximate burning times, and 
locating any draft conditions within the area of 
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origin which could have influenced the fire spread. 


a. If a structure is involved, did the fire begin in 
the exterior or the interior of the structure? 


1) Exterior. 
a) Examine the area of greatest destruction. 


b) Look for openings or drafts which may 
have influenced the fire spread. 


c) If possible gas leak, is the valve on the 
possible gas source opened or shut? 


2) Interior examination. 

a) After photographs have been taken, 
reconstruct the fire scene by replacing 
physical items of debris into their proper 
locations, and observe what changes to 
the structure and its contents were 
caused by the fire. 


b) Find area of greatest destruction. 


(1) Ceiling may assist in finding the area 
of greatest damage. Find the most 
damaged area of the ceiling. The 
point of origin may be directly 
underneath this spot. 


c) Find the lowest point of burning. 


3. Determine direction of heat flow [180]. 


a. Light bulbs may swell and lose their shape. Side 
of the bulb facing the fire may be melted. 


b. Heat colors will be found on shiny metals 
subjected to the fire (ovens, toasters, irons, etc). 
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COLORS TEMPERATURE 


Yellow 450° F 
Brown to purple 950° F 
Blue 600° F 
Faint red 900° F 
Dark cherry 1100¢ F 
Full cherry 1400° F 
Salmon 1600°F 
Lemon 1800° F 
White 2200° F 


Sparkling white 2400° F 


c. Window glass closest to the flames will be 
relatively soot free or clearer than windows 
further away from the fires point of origin. 


d. Look for a fire pattern. A normal fire pattern 
burns in a “V” shape. 


4, Determine the slow versus the rapid burning nature 
of the fire. 


a. Overhead damage. 
1) Uniformed overhead damage--slow burning. 


2) Extensive damage in one place--fast 
burning. 


b. Fire pattern. 
1) Wide angle “V”--slow burning. 
2) Narrow angle “V”--fast burning. 
¢. Crazing of glass. 
1) Large cracks and heavy soot--slow burning. 


2) Irregular shaped cracks and slight soot--fast 
burning. 
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d. Alligatoring. 


1) A slight scraping of the wood surface reveals 
undamaged wood--fast burning. 


2) A slight scraping of the wood surface reveals 
more charred wood--slow burning. 


e. Line of demarcation. 


1) Ifa noticeable line dividing charred from 
uncharred is present on a piece of wood 
from the fire, the indication is the fire is fast 
burning. 


5. Cause of the fire. 


a. A fire requires a fuel source, a heat source, 
oxygen and an event which brings them 
together. 


1) Fuels: 
a) Flammable liquids. 
b) Combustible solids. 
c) Combustible gases. 
2) Heat sources: 
a) Open flames. 
b) Hot surfaces. 
c) Electricity. 
d) Friction. 
e) Chemical reaction. 
f) Compression of gases. 


b. Is there equipment in the area of the origin that 
could have started a fire? 


1) Low temperature or non-flaming heat 
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sources: 
a) Light bulbs. 

b) Electric blankets. 
¢) Electric irons. 

d) Steam pipes. 


2) Electric motors of items found in the point 
of origin should be checked internally. 


a) Wire coating in the interior of the unit 
should not be burned away unless the 
motor had been burned out. 


b) In motors with bronze-type bearings, if 
the shaft is found frozen to the bearings, 
it may be indicative of an electrical 
problem with the unit. 


c) Possible friction problems are indicated 
by examining the pulleys. Motor belts 
should be worn at the contact area with 
the pulleys if friction may be a problem. 
Fire damage to the middle of the belts 
normally indicates an external heat 
source problem. 


d) Electrical appliances containing thermal 
controls should be examined. Sticking or 
fusing of the contact points may indicate 
overheating of the unit. 


3) Possible short of the electrical circuit. 
a) Examine fuse panel for tampering. 


b) Difficult to determine if damage caused 
the fire or the fire caused the damage. 
Shorts caused during the heat of the fire 
will show decomposition and 
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carbonization only on the side of the 
insulation exposed to the fire. Shorts 
caused by an overload condition will 
show decomposition and carbonization 
on both sides of the insulation. 


4) Smoking materials. 


a) Requires a good insulation in order to 
cause flaming combustion. 


b) Smoldering time can take from 1.5 hours 
to 3 or 4 hours. 


c) Cigarette fires involving furniture are 
slow and smoldering. Heavy charring will 
be seen on the inside of the furniture and 
on the floor immediately under the 
involved furniture. 


5) Any indication of an explosion? 


a) Gas leaks cause explosions. Any gas 
furnace or appliances? Status of the gas 
valves? 


b) Any gas appliances in an unusual 
location? 


c) Any loosened pipe fittings or piping 
sawed or cut in half? 


6) Spontaneous combustion. 


a) Takes a considerable amount of 
combustible material to produce 
spontaneous heating. 


b) Materials active in spontaneous 
combustion: 


(1) aluminum shavings, filings or 
powder. 
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(2) Animal hides, skins or manure. 


(3) Bronze, magnesium, steel, or zinc 
shavings or filings. 


(4) Hay or grain. 
(5) Vegetable oil. 


c. Examine for suspicious activities. 


1) Unusual location of normal, everyday items, 
which can be combustible. 


a) Gas soaked rags found under drapes. 
b) Piles of paper found on the floor. 


2) Trailers between fires such as string or cord 
soaked in gasoline or kerosene. 


3) Candles and/or wax residue found near 
the point of origin. 


4) Discarded matches in unusual places. 


5) Accelerant containers and evidence of 
flammable liquids. 


a) Charring greater at the base of furniture, 
in floor crevices, and at corners of rooms. 


b) Ink blot patterns of burning visible on the 
floor. 


6) Timing devices. 
7) Chemicals unusual for occupancy. 


8) Unexplained multiple fires. 


d. Incendiary devices. 


1) Many incendiary devices include common 
household or hardware items. 


2) Key ingredients are potassium chlorate and 
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potassium permangenate. They can be 
purchased in chemical supply houses. 


3) Potassium chlorate and sugar will burst 
into flames when in contact. 


4) Potassium chlorate and Ivory Liquid Soap. 
5) Gasoline and sulphuric acid. 


6) Candles (slow burning), non-tapered 
emergency candles. 


7) Light bulbs with paper and string wrapped 
over the bulb. 


8) Gulfwax with metallic sodium inside. 


9) HTH (pool cleaner) and Score Hair Cream 
or HTH and brake fluid. 


10) Incendiary instructions provided by two 
sources: 


a) Military manuals. Many arsonists have 
military experience. 


b) Aaarchists Cookbook 
B. Motive investigation for arson. 


Fire investigation is a search not only for a specific 
heat source of fuel but an exploration into the 


psychology of those individuals who are involved in the 
event. 


1. Frauds. 


a. Background check should include a search for 
the following red flags: 


1) Unemployment/employment condition. 
2) Labor problems. 


3) Business declines. 


470 


FIRE DEATH INVESTIGATION 


a) Declining neighborhood. 
b) Tax problems. 
¢) Competition. 


4) Lengthy illness resulting in emotional and 
financial problems. 


5) Expensive lifestyle beyond income. 
6) Stock market losses. 
7) Heavy indebtedness/bankruptcy. 


8) Sizeable decrease or increase in property 
values. 


a) Was value of the involved property 
compatible with the amount insured. 


9) Zoning changes. Expressways by-passing 
business. 


10) Obsolescence. 

11) OSHA problems. 

12) Insurance claims record. 
a) Other total fire losses. 


(1) Check with previous insurance 
carriers. 


(2) Check police/fire reports. 
(3) Newspapers. 

b) Relatives with large fire losses. 
13) Frequent changes in residence. 
14) Frequent changes in jobs. 

15) Was property for sale? 


a) For how long? 
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b) Why? 
b. Suspicious activity (red flags). 


1) Lack of injuries or burn injuries suffered by 
the subject during the fire. 


2) Subject removes evidence soon after the 
fire. 


3) Time of the fire (midnight to 6 AM). 
4) Subject out of town, visiting relatives. 
5) Pets removed prior to fire. 


6) Moving or transferring furniture prior to 
fire. 


7) Insurance policy and other important 
papers are not burned in the fire. 


a) All receipts for purchases saved. 


8) Subjects claims purchasing new items but 
has no recollection of where the items were 
purchased. 


9) Subject has a modest house or office but 
has expensive furnishings, clothing or 
jewelry. 


10) Unusual amount of cash or other property. 


11) Missing items--contents, personal items, 
valuables, refrigerator/freezer empty. 


c. Where and how to locate red flags. 
1) Courthouse records. 
2) Neighbors. 
3) Employers. 
4) Banks. 
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5) Creditors. 
6) Business competitors. 
7) (Ex)Employees or (ex)co-workers. 
8) Statements from subject and witnesses. 
9) Examination of fire scene. 
10) Ex-spouses. 
2. Pyromania. 


a. Very rare. Usually done by a loner, loser type of 
an individual. Normally does not use an 
accelerant. 


3. Crime concealment. 
a. Homicides. 
b. Suicides. 
¢c. Theft. 
4. Spite/revenge. 
a. Most rapidly increasing form of arson. 
b. Usually done at night. 
c. Usually set with no regard of perils for others. 
5. Civil disorders. 
6. Vandalism. 
7. Vanity. 


a. Volunteer fireman, security guard sets fire then 
puts it out. 


. Proving arson. 
1. Investigation must prove: 


a. The fire was deliberately set. 
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b. The fire was incendiary. 
c. The suspect had a motive. 


d. The suspect directly or indirectly caused the fire. 


MELTING POINTS OF METAL [180] 


MELTING POINTS 
Fahreaht Celsius 


Aluminum 1218 659 

Brass 1570-1900 854-1038 
Bronze 1290-1890 699-1032 
Cast iron 2000-2800 1093-1538 
Chromium 3407 

Copper 1981 

Gold 1945 

Iron 2795 

Lead 625 

Magnesium 1202 

Nickel 2651 

Platinum 3216 

Silver 1761 

Solder varies 

Stainless Steel 2462-2822 1350-1550 
Steel 25952-2882 1400-1583 
Tin 449 232 

Zine 787 419 
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CONSIDERATIONS 

A. Four possibilities in dealing with the death of a child. 
1. Natural death with well documented history. 
2. Sudden Infant Death Syndrome (SIDS). 


a. Most common cause of death for children under 
the age of one year old. 


b. SIDS profile: 
1) Economically deprived family. 
2) 2-4 months of age. 


3) Child appears well nourished and well 
developed. 


4) Medical history of a minor respiratory 
infection or colic during the day prior to the 
death. 


5) Child was well when last seen. Usually found 
in the morning. 


c. SIDS is the diagnosis given to the death of an 
infant after negative findings are developed in 
three areas involving the case. These areas 
are: 


1) Examination of the death scene. 


2) A complete post-mortem examination and 
medical history investigation. 


3) Case history investigation. 
d. Increased incidence of SIDS in: 


1) Low socio-economic households. 


475 


INVESTIGATIVE SECTION 


2) Large families. 

3) Young mothers. 

4) Smoking mothers. 

5) Drug addicted mother. 

6) Cooler seasons of the year (fall and winter). 

7) Midnight to 9 AM. 

8) Premature infants. 

9) Twins (tends to reoccur). 

10) Males (3 to 1 ratio). 

11) Tends to reoccur in families. 

12) Little or no prenatal child care. 
3. Accidental death of child. 


a. Bed clothing (pillows, blankets, and sheets), by 
itself, will not appreciably diminish oxygen 
intake of the infant and thereby cause the 
suffocation of the infant. 


b. It would be extremely rare for overlaying of the 
child to occur while bed sharing unless one of 
the individuals may be affected by alclohol or 
drugs. 


4, Child may die as a result of child abuse. The 
investigation should be directed toward 
identification of historical hints, social stresses, 
medical findings and circumstantial risk factors 
which predisposed the dead child to lethal child 
abuse or neglect. 


a. Battered child syndrome. 
1) Most deaths occur before the age of 5. 


2) Head injuries are the most common cause of 
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death. 


3) Injuries will involve: 


a) External injuries. 


(1) Cigarette burns are usually inflicted 
on palms of hands, soles of feet, and 
buttocks. 


(2) Scalding is usually associated with the 
child having wet the bed. Because the 
child is dipped into hot water, a well 
demarcated pattern will be noticeable 
on the skin. 

(3) “U” shaped bruising is indicative of 
an item such as a looped extension 
cord. Most often found on the back or 
buttocks. 


(4) Be cognizant of patterned bruises and 
items which may be present which 
caused them. Children, through 
normal activities, bruise over areas of 
prominences (chin, knees, elbows, 
etc.), bruises found on the back, 
abdomen, and buttocks should be 
considered suspicious. 


(5) Lips may be bruised. The frenulum 
may be torn. 


(6) Bruising may be observed on the ears 
of the child. 


b) Internal injuries. 


(1) Subdural hematoma. 


c) Skeletal injuries. 


(1) Rib fractures. 
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(2) Spiral fractures due to twisting of 
extremities. 


d) Ocular injuries. 


(1) Eyes may be blackened or contain 
subconjunctivae hemorrhage (blood 
in the white of the eye). 


b. Physical neglect. 


1) Deprivation of adequate nutrition or 
environmental needs. Some examples: 


a) Leaving small children alone. 
b) Leaving a child in a car during a hot day. 
c) Inappropriate dress for the season. 


d) Failure to take the child for medical care 
when the child had been suffering from 
extreme illness. 


PRIMARY FOCUS OF INVESTIGATION 


A. Did the child die as a result of natural causes, 
accident, or child abuse? Deaths due to child abuse are 
homicides. 


B. Is death due to injury or complication of injury? 
1. What is the mechanism of that injury? 


a. Consider any item which may have contributed 
to the child’s death. 


2. When did injury occur? Who had access to the 
child? 


3. What was the time of death? 


4. Does the lethal episode represent a single episode 
or the last of a multiple episodes? 


478 


CHILD DEATH 


C. Document medical history of the child. 
D, Document family history. 


1. Omissions made by the family are extremely 
important. For example, did they deny any other 
deaths involving any other children which you later 
develop to be true? 


2. Stress in the family is the most important feature. 
in examining for family stress, look for these 
features: 


a. Social isolation with no or little support 
from family and friends. 


b. Poor utilization of medical care. 
c. Frequent moving and job changes. 
d. Financial problems. 
e. Continuous child care condition without relief. 
f. Spousal abuse. 
g. Alcohol or drug abuse. 
h. Low self-esteem. 
E. Develop any background or history of child abuse. 
F. Triggers for abusive behavior: 
1. Persistent crying. 
2. Refusing food. 
3. Toilet training. 
4. Disobedience. 
G. Identify red flags: 
1. Unexplained illness or injury. 


2. Repeated physical abuse. 
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3. Delay or failure to report injury. 


4. Giving of misleading information to medical 
attendants. 


NOTIFICATION 


A. Not necessary to notify the pathologist unless a 
homicide is suspected or if other circumstances of the 
death becomes suspicious. 


SCENE PHOTOGRAPHS 


A. If homicide is involved or suspected, follow the 
guidelines involving the photographing of homicide 
scenes. 


B. Photograph the scene in reference to the overall 
condition; well maintained versus unsanitary, etc. 


C. Photograph the decedent, including: 
1. Clothing. 
2. Injuries. 
3. Sanitary conditions. 
4. 


Photograph any indications of time frame involving 
the decedent’s death. 


D. Photograph any item, furniture, etc. which may have 
contributed to the death. 


E. Photograph plastic bags found out of place and in 
proximity to the decedent. 


F. If neglect is suspected, photograph the negative 
aspects of the situation. For example: 


1. Refrigerator and cupboards to demonstrate an 
absence of food. 
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Clean diapers present? Soiled diapers present? 


Infant formula present? Out of date? 


SCENE INVESTIGATION 


A. Indicate the time the child was found dead. Indicate 
the time the incident was reported to the police. 
Explain any discrepancies. 


B. Describe the premises, specifically: 


Li 


Describe the general area of the residence within 
the community. 

Compare the residence with other residences in the 
immediate area. How does it compare with the 
condition and appearances of other homes in the 
area? 


Describe the condition of the interior of the home 
including cleanliness, lighting, necessary facilities, 
etc. 


Describe any foul odors. 

Describe any indications of insect or rodent 
activity. 

Note any safety hazards such as exposed electrical 
cords, fire traps, etc. 


Does the residence appear as if it may have been 
recently cleaned in anticipation of the investigator’s 


arrival? 


. Any indication of heavy alcohol or drug abuse 


within the residence. 


C. Parents and family. 


1p 


Describe the family (one parent, one sister, etc.). 


481 


INVESTIGATIVE SECTION 


a. Natural mother? 
b. Natural father? 
c. Foster or stepparents? 


Are all the other live born children of these 
parents still alive? 


List all the individuals by name, sex, and ages who 
reside in this household. 


. Identify the person responsible for the child during 


the time in which the death may have occurred. 
Identify by full name, race, sex, and date of birth. 


. History. 


iL, 


6. 
Ts 


Did the mother have routine prenatal care during 
pregnancy? 


Where was the child born (identify hospital and 
city of birth)? 


Was the child born premature? If yes, after which 
month? 


Any problems associated with child birth? 


. Describe the health of the child since child birth. 


Identify any hospital visits. 
Identify the child’s regular physician. 
Any investigations conducted by Child Protection? 


. Child examination. 


iF 
da 
3 


When was the child last seen alive? By whom? 
When did child last eat? 


Did the child appear normal at that time? Describe 
any complaints. 


Describe the circumstances of the death as 
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reported. 


5. Were there any attempts to revive the child? 


6. Describe the position of the body when found. 


a. 
b. 


C. 


Body temperature. 

Rigor mortis? 

Lividity? 

1) Any blanched area involving the nose and 
mouth area of the child? 


. Any secretions from the child’s mouth or nose 


involving mucus, milk, food, foam, or blood? 


. Any bruising to the inside of the lips? 


Any petechial hemorrhages? 


Examine the body for any bruises, abrasions, 
scalds, burns, welts, and bite marks. Hair pulling 
results in bald spots. 


. Examine for any evidence of neglect. 


1) Does the child appear to be of normal 
height and weight for his or her age? 


2) Any indication of non diarrhea produced 
dehydration (room excessively hot, etc.)? 


Examine for indications of poor hygene. 


. Eliminate the possibility of sexual abuse. 


1) Injuries to the rectum, perineal region, 
and/or genitalia. 


7. Describe clothing found on the decedent. 


a. 


Is it appropriate to time and place? 


b. Any indication clothing may have been changed 


after death? 
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c. Any other clean clothing found for child in the 
residence? 


F. Any possibility of toys, furniture, playground 
equipment, or food involved in the death. If so, 
transport with the remains, if possible. 


G. Are statements consistent? 


TRANSPORTING REMAINS 


A. No special handling required unless case is believed to 
be a homicide or suspicious in nature. 


B. If homicide is suspected, bag the hands of the decedent 
prior to transporting. Protect for trace evidence. 


C. If bitemarks are present on the child, follow 
guidelines suggested under “Bitemark Protocol” 
section. 


D. If child has expired at a hospital, request copies of 
head and body X rays (Kempe series) prior to 
transporting remains. 


PROCESSING AT MEO 


A. For identification purposes, if the child is less than 
two years old, inked prints of the feet should be 
obtained. 


B. If the case is suspected to be a homicide, consideration 
should be given to obtaining major case prints and 


trace evidence recovery depending on the circumstances 


of the case. 


C. If bite marks are present, consideration should be 
given in obtaining a cast of the decedent’s teeth to 
eliminate the possibility of self-infliction. 
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Take full body X rays. 


FOLLOW-UP INVESTIGATION 


A. 


B. 


Run criminal records check on individuals involved 
with the immediate care of the decedent. 


Run Child Protection Agency inquiry history on the 
parents and/or other individuals responsible for the 
immediate care of the involved child. 


. If death is suspicious, consider interviewing the 


following: 

1. Other children in the household. 
2. Other family members. 

3. Teachers and counselors. 


4. Neighbors. 


. If case is determined to be a homicide, follow 


guidelines suggested under the homicide section 
appropriate to the possible motive for the homicide 
(majority will be altercations). 


. If death is found to be as a result of some product, 


report findings to the appropriate section of the U.S. 
Consumers Protection Agency (MECAP). 
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AVERAGE HEIGHT AND WEIGHT 
FOR BOYS AND GIRLS* 


HT WT 
BOYS GIRLS 


Birth 

1 month 
2 months 
3 months 


4 months 
5 months 
6 months 
7 months 
8 months 
9 months 

10 months 

11 months 
1 year 


CHILD DEVELOPMENT* 
3 months Turns head to direction of sound. 


4 months Recognizes objects. Grasps objects. Can 
hold head erect if trunk is supported. 


7-8months Sits erect by one’s self. 


9-10 months Attempts to stand. 


11-12 months May stand with assistance. May say 
“mama” or “dada”. 


12-13 months Attempts to walk. 
14-15 months Walks. 


24+ months Talks in short sentences. 


*From U.S. Vitamin and Pharmaceutical Corp. 
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INJURIES ASSOCIATED 
WITH CHILD ABUSE 


Always be cautious as to the extent CPR efforts may 
have influenced the injuries observed. In addition, be 
aware of the possibility a suspicious area on the child may 
be a mongolian spot. This is a bluish area of discoloration 
found in the lower back at birth. It will usually get smaller 
in size, and may disappear, as the child gets older. 


BODY AREA = INJURY MECHANISM 


Contusion Direct blow. 


Frenulum of lip —_ Laceration Direct blow. 
Forced feeding. 


Tongue Laceration Forced feeding. 


Ear 


Direct blow. 


Hematoma 


Deviation, Direct blow. 
Hematoma 


Nasal septum 


Hematoma, Direct blow. 
Hyphema, 
Subconjunctival 


hemorrhage 


Eye 


Head and Central Nervous System 


Subdural Direct blow. 
hematoma. Shaking (may 
cause retinal 
hemorrhage or 
detachment). 
Consider trau- 
matic until pro- 
ven otherwise. 
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BODY AREA INJURY MECHANISM 


Cephalhematoma Hair pulling 
(especially 
prevalent with 


horax and Abdomen 
Hemothorax Direct blow. 
(blood collecting 
in the space 
between the lungs 
and chest wall). 


Pneumothorax Direct blow. 
(air in the chest 
cavity). 


Tears of Direct blow. 
mesentery. 


Skeletal system 
Callus (new bone Old injury. 
in the area of a 
fracture). 


Ribs Fracture. Direct blow. 


Legs/Arms Spiral fracture. Twisting of 
extremity. 


Avulsion (tearing) Jerking of 
of muscle, extremity. 
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Skin and subcutaneous tissue 


Palms of hand, 
soles of feet, 
or buttocks. 


Buttocks, feet, 
and/or hands. 


Wrists, ankles, 


and mouth area. 


Lower back 


Small circular 
burns. 


Scalding with 
clear mark of 
demarcation. 


Contusions and 
abrasions. 


Contusions. 


Oval abrasions 


w/marked pattern. 


Patterned 
contusions. 


Venereal warts, 
gonorrhea, 
syphillis. 
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Cigarette burns. 


Immersion in 
hot water. (May 
be brought on 
by difficulties in 
toilet training.) 


May indicate 
previous use of 
bindings. 


Corporal 
punishment. 


Bite mark. 


Beating with a 
looped cord 
(U-shaped), belt, 
Belt with belt 
buckle, heel of 
shoe 

(stomping), 

hand marks, etc. 


Remote sexual 
assault. 
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BODY AREA 


Fourchette 
Scrotum/penis 


Anus 


INJURY 


Bite mark. 
Laceration. 


Hematoma. 


Laceration. 


Hematoma 
and/or swelling. 


Laceration. Poor 
sphincter tone. 


encral appearance 


Weight 


Subcutaneous fat 
absent. Fatty 
liver, ascites, 
thymic atrophy. 
Third percentile 
in comparison 
weight. 


Third percentile 
in height 
comparison. 
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Possible sexual 
assault. 


Possible recent 
sexual assault. 


Recent sexual 
assault. 


Recent sexual 
assault. 


Twisting injury. 


Possible sexual 
assault. 


Possible 
starvation. 


Possible 
starvation. 


ABANDONED NEWBORN, 
STILLBORN, OR FETUS 


CONSIDERATION 


A. The forensic pathologist will attempt to identify if the 
decedent is a fetus or full term infant. 


1. Was fetus or infant stillborn or did the infant live 
after birth? 


B. Why was decedent abandoned? 
1. Financial considerations? 
2. Concealed pregnancy? 
3. Homicide? 


a. Rag or other item stuffed inside of decedent’s 
mouth? 


b. Observed trauma? 


c. Abandoned in an isolated location where the 
baby may have expired due to: 


1) Exposure. 


2) Asphyxia (possibly placed in a plastic bag 
while alive). 


PRIMARY FOCUS OF INVESTIGATION 


A. Was infant or fetus born alive? 


1. Best indication will be food found in the stomach of 
the infant during the autopsy examination. 


B. Cause and manner of death? 


C. Who are the parents of the fetus or infant? 
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D. Develop the time frame for the incident. 


NOTIFICATION 


A. Pathologist at the scene is not required unless 


homicideis readily apparent. 


SCENE PHOTOGRAPHS 


A. 
Bp 


Ce 
. Shoot close-up photograph of the umbilical cord end. 


) 


Photograph overall area. Detail the relative isolation 
of the area, if appropriate. 


Photograph remains from various angles detailing the 
remains with the area. 


Shoot close-up photographs of the remains. 


. Photograph the clothing or lack of clothing condition 


involving the decedent. 


SCENE INVESTIGATION 


A. 


Be cautious in approaching the scene. Person who 
abandoned the remains may have left footprints or tire 
tracks while abandoning remains. 


. Be cautious around the immediate area containing the 


remains for fingerprints left by the abandoning party. 


. Be alert to the possibility of fingerprints left by the 


abandoning party on items containing and involving 
the remains. For example: 


1. Plastic bag containing the infant. 
2. Paper towels used to wipe hands. 


3. Diaper. 
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4. Bloody prints on items and on decedent. 


. Describe area. Is this area frequented by others or is 


this area fairly well isolated? 


. Describe time frame of when infant was found. Work 


backwards to a time established when the decedent 
was not present. For example: 


1. Tire tracks or footprints present after a rain storm. 
2. ‘Trash can liner changed on a regular basis. 


3. Items found with the decedent which may date the 
incident. For example: 


a. Cash register receipts showing date and time. 


. How was body discovered? 


. Describe the decedent. Does the decedent appear to be 


fully developed? 


Describe any injuries observed on the remains. 


TRANSPORTING THE REMAINS 


A. 


In those cases in which physical evidence may be 
present, care should be taken to wrap the remains in a 
shroud in an effort to preserve any evidence for 
processing at the MEO. 


PROCESSING AT THE MEO 


A. 
B. 


Take inked prints of the decedent’s feet. 


If applicable, examine remains for fingerprints which 
may have been transferred in the blood covering the 
remains. 


. Cut and preserve the end of the umbilical cord which 


would have been attached to the mother. 
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D. Collect blood or other specimens for the future 
possibility of later processing of DNA. 


1. If fetus involved, the pathologist may wish to 
preserve the entire specimen. Do not place the 
specimen in formaldehyde. Freeze the specimen. 


FOLLOW-UP INVESTIGATION 
A. Utilize the media, immediately. 


B. Identify the time frame of the incident. Seek witnesses 
who would have been at this location during the 
identified time. 
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DELAYED FATAL 
HOSPITAL DEATHS 


CONSIDERATION 


A. A delayed fatal case involves the death of an individual 
after that individual has been removed from a scene 
and transported to a hospital. 


B. The investigation into the decedent’s death should not 
be predicated upon the length of time this individual 
has survived; it should be based on the reason the 
subject was admitted to the hospital. 


1. For example: a hospitalized patient dies of 
pneumonia two months after being admitted to the 
hospital for a gunshot wound of the abdomen. As 
long as that patient’s demise can be directly related 
to the event precipitating the admission, and the 
eventual pneumonia, the death investigation 
concerns the original incident (gunshot wound). 


C. Consideration should be given in distinguishing 
resuscitative measures incurred through rescue and 
emergency room personnel and trauma associated with 
the original incident. 


PRIMARY FOCUS OF INVESTIGATION 
A. Identify the hospital involved. 
B. Identify the reporting person. 
C. Get full name of the decedent. 
1. What is decedent’s race and sex? 


2. What is decedent’s address and home telephone 
number? 


3. Decedent’s date of birth? 
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4. Develop decedent’s next of kin. 

a. Next of kin’s address and telephone number? 
. Identify the attending physician. 
. Identify the physician who pronounced the decedent. 
1. Develop date and time of pronouncement. 
. Was family present at the time of death? 
1. If yes, identify family member. 


. Identify how the subject was transported to the 
hospital from the scene. 


. According to the hospital chart: 

1. Identify the location of the original incident. 

2. Identify the date and time of the original incident. 
3. Detail the circumstances of the original incident. 


. Identify the law enforcement agency involved with the 
original incident. 


. Identify the location of the subject’s personal effects. 


1. Make arrangements to obtain clothing on all 
violent deaths including motor vehicle deaths. 


a. Arrange to obtain the motorcycle helmet on 
motorcycle crash victim. 


. Attempt to obtain admission blood alcohol and drug 
screen results, if done. 


. Attempt to obtain admission blood and urine 
specimens of all accepted cases, if still available. 


. Has organ donation been requested? 
1. Has organ donation been authorized? 


. Order a copy of the patient’s medical chart to include: 
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1. EMT or Rescue report. 
2. ER record. 


3. X ray reports especially those reports relating to 
the injured area. 


All M.D.’s notes. 
First and last three days of nurses’ notes. 
All operative records. 


Admission summary. 


eo SV > 


Discharge summary. 


NOTIFICATION 


A. Notification is usually not necessary unless organ 
donation is requested especially in those cases in 
which a homicide or questionable suicide may be 
involved. Consultation with the pathologist, 
prosecuting attorney, and detective handling the case 
may be required. 


PHOTOGRAPHS 


A. At the MEO, photographs should be taken 
of the decedent with all bandages, tubes, lines, ete. 
intact. 


B. Photograph the decedent with all bandages, tubes, etc, 
removed. 


C. Take an identification photograph of the decedent 
prior to the autopsy with all tubes and bandages 
removed from the head area. Blood and any other 
fluids should have been wiped away prior to the 
photograph being taken. 
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D. Photograph all of the decedent’s injuries, surgical 
incisions, and hospital produced wounds with and 
without a scale being present. 


BODY TRANSPORT FROM HOSPITAL 


A. All tubes, lines, bandages, casts, braces, etc. should 
remain as placed and transported with the remains. 


1. Tubes and lines can be cut and tied-off but their 
placement should never be altered. 


2. Tubes and lines should be cut allowing for the 
length of tubing and/or line to be visible. A small 
length of tubing or line should never be left as a 
sharp stub. 


B. Be extremely cautious when transporting the remains. 


1. Body fluids may leak from the tubing, gurney, and 
body. 


2. Fluids may be present on the floor of the hospital 
facility. 


a. The investigator could slip and fall on the floor. 


b. Body fluids can lodge on the investigator’s 
shoes and transferred to the floor of his/her car, 
office, or home. 


3. The body may be wrapped within a shroud thereby 
hindering the handlers of the body from oberving 
any potential sharp areas. 


FOLLOW-UP INVESTIGATION 


A. Carry out the investigation suggested by the guidelines 
with regards to the particular type of death suggested 
by the original incident. 
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CODES 


TRAUMA SCORE 


The trauma score is a method used by rescue and 
emergency room personnel to establish a system of 
evaluating the severity of the condition involving an 
arriving patient. 


The high scores are reflective of normal function. The low 
scores represent impaired function. 


The points are totaled and rated according to the Glasgow 
Coma Scale. 


Respiratory Rate 


10 - 24/minute 

25 - 35/minute 
36/minute or more 
1 - 9/ minute 
0/minute 


Respiratory Expansion 
Normal 
Retractive/None 


Systolic Blood Pressure 
90 mm Hg or greater 
70 - 89 mm Hg 
50 - 69 mm Hg 
0-49 mm Hg 
No Pulse 


Capillary refill 
Normal 
Delayed 
None 


TOTAL TRAUMA SCORE = 
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GLASGOW COMA SCALE 


Eye Opening 
Spontaneous 4 
To voice 3 
To pain 2 
None 1 


Verbal Response 
Oriented 

Confused 

Inappropriate words 
Incomprehensible sounds 
None 


eB hwWho 


Motor Response 
Obeys command 
Localizes pain 

Withdraw (pain) 
Flexion (pain) 

Extension (pain) 
None 


SBPMmowhan 


TOTAL GLASGOW COMA SCALE POINTS 
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SURGICAL INCISIONS AND 
HOSPITAL PRODUCED 
WOUNDS 


Needle punct 
ee / Tracheostomy 


for carotid 
angiography 
Pook Electrocardiogram 
Subclavian c 4 9/7 , contact marks 
catheter for aay 
central line $ Needle punctures 
ue* | for heart 
Cholecys- fi\ Fe resuscitation 
to ok 
tectomy Se 
© 
: j Thoracotomy 
guid ny & | 
administ- > Hospital 
ration needle 
) Be punctures 
ii! / 
Appendectomy Surgical 
— cut-down fir 
I.V. sutures 
Laparotomy 


Hernia incision 


Surgical cut-down 
for I.V. sutures 


501 


INVESTIGATIVE SECTION 


Surgical craniotomy Surgical 


craniotomy 
or burr hole 


Cervical 
laminectomy 


Hospital 
needle 
punctures 


Hospital 

laminectomy Needle 

incision puncture 
for lumbar 
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MEDICAL 
ABBREVIATIONS 


a artery 738) eer anterior and 
— area,anterior | POs 
Ab, ab.. abortion, antibody in ieee vuater 
"a atianien ARDS...Adult Respiratory 
sornneeee Distress Syndrome 
ABP...... arterial blood , i ‘al 
ae pressure art..........artery, arteria 
ASCVD 
a | i ane Arteriosclerotic 
on before meals =| cecaunaeee Cardiovascular 
AC &CHRETOH [oo Disease 
soosienne acute and chronic | Ax......... axilla, axillary 
es alcoholism Be ne Beth 
saab Ss Bab........ Babinski sign 
accom...accommodation Bas wesesee basal, basilar 
ad lib.....as desired Oot es twice a day 
AGM oon admission BRP...... bathroom privileges 
ADT... a placebo Be Siecsscect breath sounds 
EDS ... Acquired Immune ee eae 
Pei teiasn Deficiency 
eee Syndrome C wwe Centigrade 
a Nernasses ankle jerk C-I-XII 
, Pe 1st to 12th cranial 
BC vevieans alcohol | nase 
alcho.... aleohol Ce cancer, carcinoma 
ee Aaatoy card..... cardiac 
ann fib. annulus fibrosis CBC..... complete blood 
Hit scroses Anterior Ol ee | cnewncenae count 
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cc, ¢.¢... Cubic centimeters 

CC eet chief complaint 

CCI...... cerebral cranial 
wvitetints injuries 


C.D...... contagious diseases 


C.E....... cardiac enlargement 
Cerv..... cervix, cervical 
Cee ces compare 
CHF......Chronic heart 
ancccctil failure 
|| ee centimeter 
CNS Dis 
vsiguaaeet Central Nervous 
— System Disease 
Coc......coccygeal 
comf..... comfortable 


comm... communicable 


comp... compound, 


seaenrsaen compress 

cons..... consultation 

COPD. Chronic Obstructive 
osigsaaree Pulmonary Disease 

CR...... cardiorespiratory 
sovesanene system 

cran...... Cranial 


Cr.Ns... cranial nerves 


CSF...... cerebrospinal fluid 


CAV 8 cardiovascular 

CVA.... cerebrovascular 
wusssgiatl accident 

decr...... decrease(d) 


dehyd... dehydrated 


depr.......depressed 

AI6t....:s088 disease 

dict... distal 

DMsese Diabetes Mellitus 

DOA.....dead on arrival, 
eer date of admission 

Dors..... dorsal 

[8 Sere pulse (dorsalus) 

DTR’s...deep tendon reflex 

ECG..... electrocardiogram 

EEG......electroencephalogrm 

EKG..... electrocardiogram 

elev....... elevated 

ee enema 

CBGirinansie essentially 

€XCE8S,...EXCESSIVE 

re resesans external 

ne extremities 


extens... extension 


oxwnartege finger(s), female, or 
soueaaee Fahrenheit 
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2 femoral, femur i, il, iii.. 1) a8 ete. 
i family history Peers sicss during the day 
BIAS ceanass flaccid I.M....... intramuscular 
Ble cssantentt flexor, flexion ..) -"""" (injection) 
FML.... fatty metamorphosis Seo ee 

re of the liver irrig.... irrigate, irrigation 
Fr, Frx. fracture Te eactuan intravenous 
 — fracture IVD...... intervertebral disc 
DE, sasannlis drop(s) IVP...... intravenous 
7. hour 2Sti‘éSLSO® pyelogram 
fH oe hypodermic IVU...... intravenous urogram 
HASCVD JU nsscsssses joint 

Sistacame Hypertension and |K ..........potassium 

ieee Arterioschlerotic : 

sesteuges Cardiovascular Poona nei 

eet Disease KUB..... kidney, ureter, 
H&C...hotandcold | o™"™ bladder (x ray) 
a oe | RE liver, liter, left, 

spine lower, light, or 

hg/gb... hemoglobin =| eanasaens lumbar 
HHD.... Hypertensive Heart |lac......... laceration 

seat Disease 

LaMseasens laminectomy 

ies hissy i laparotomy 
H.S., h.s.hour of sleep TaGrecearsce lateral 
ae Hen L.E....... lupus erythematosus, 
igh ees history $= = = = |_—_ assessors lower extremity 
hyst....... hysterectomy, eee large, leg 

ae hysteria 
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Ho favennnsae ligament 
L.L.E... left lower extremity 
L. lat.... left lateral 
LOA..... left occipital 

Heise anterior 
L.P....... lumbar puncture 
EAS lumbosacral 
LOP...... left occipital 

snicanete posterior 
LSK...... liver, spleen, kidney 
Libereceeuts light, left 
L.U.E....left upper extremity 
lumb..... lumbar 


1 & w.... living and well 


M1 Geacooeatd minims 

Mirsiecsensse male, mother, meter 
max....... maximum, maxillary 
Media. medial 

MIN sees minimal, minums 
muscles 

1 ie mononuclears 
mod...... moderate(ly) 


monos.. monocycles 
M.S....... multiple schlerosis 


murmurs 


massage 
M.T...... muscles and tendons 
multi..... multiple 


multip.. multiparous (more 


eeteasial than one pregnancy) 
musc..... muscle(s) 
BP .scteaael nerve 
N,O.......nitrous oxide 
NBM.....nothing by mouth 
MC Prec- on negative 
norm..... normal 
NPO..... nothing per mouth 
i nerves 


nullip.... nulliparous (no 
bonus pregnancies) 


Organic Brain 
eet Syndrome 


Occ(p). occiput, occipital 
occas .... occasional 


OPD.... Out Patient 
pereesee Department 


O.R..... operating room 
orthopedic 


posterior-anterior 
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MEDICAL ABBREVIATIONS 


P&A..... percussion and a every day 
iii esai auscultation an eieeinien 
IPiccsaie 
Paget seo) GQhwn every 2 hours 
ae cure snancy PEG..... pneumoencephalogm 
p/c, p.c. after meals Bey pennem! 
Melts «ssaie phsiigaue=2™ etn dia penicillin 
ph neeush Dates Gid asszsas. 4 times a day 
a reels 1 ar quantity not 
erry sufficient 
Be sues ngs oral 1 eae quantity sufficient 
ee pest opemepve Gy eee as much as you wish 
POC......product of R ate 
Beatoencs conception scorer ED 
oll re R, (R).. rectal (temperature) 
; a radial 
POST were posterior 
; RBC.....red blood cells 
pre-op.. pre-operative 
i See , igo eer rectum, rectal 
primip.. primipaous (first ites 
iVieces pregnancy) rehab.....rehabilitation 
P.R.N....in dosage, as resp...... respiratory 
aca pequined when RHD.....Rheumatic Heart 
Hates. necessary, as needed Dive 
pron...... pronator RiO....... tiile out 
arsseacens (pronation) 
: RRE..... round, regular and 
prox...proximal =f equal 
Re costae patient 2, right 
ne physical exam i prescription 
ee ay BY Girctecins sine (without) 
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SBS....... Shaken Baby subcut.. subcutaneous 
sareterene Syndrome : 
CUP assent superior 
SeNs...... Sensory, sensation ; ne 
supin.... supination 
Seka skeletal 
SUrQ ...... SULZELY 
SUES cscscee siblings 
SYSasceseens system 
SIDS.... Sudden Infant T eaeeebre 
mastetviins Death Syndrome ee 
: —_ T & A.. tonsillectomy and 
SIP tresncss take (prescription) acento 
i) eer slightly — cane 
mites aoe raisin’ -T.A.T... tetanus antitoxin 
SOB..... shortness of breath sia aah 
SOS...... when necessary theeanb thie ae 
i ie. spine, spinal ee 3 times a day 
sp. cd... spinal cord TPR...... temperature, pulse, 
oe and respiration 
s laeaile ire hb Gisteesn-. ulnar 
. fl..... spinal flui 
sp spinal fluid Winer Gl 
GP Gireenese SPONBS = butane upper 
spit. spine, spinl =" gastrointestinal 
a Oneabete UO iaipaense under observation 
Cae soap suds Vag, vaginal 
Stems stomach Ce vital capacity 
ante immediately NALD seas venereal disease 
aren... sereall vent...... ventral 
S.T.S..... serological test for ‘dae sisson 
ac syphillis 
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a well developed 


wh ch... wheel chair 


MA Dincsacese well nourished 
WIM. .vessee white male 

Miller cscsesse white female 
Bau tveevanorest weight, weigh 
oe times 
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VICTIM 
IDENTIFICATION 


When a dead body is discovered, one of the following 
positive identification techniques or several of the 
tentative techniques should be undertaken to effect 
identification. 


POSITIVE IDENTIFICATION TECHNIQUES 
1. Visually identified by relatives or friends. 


Requirements: Visual identification would be 
the easiest and most accepted method of 
identification providing decedent is viewable and 
there are not any reasons to suspect the 
identification. 


2. Fingerprint comparisons 


Requirements: Body must be suitable for 
obtaining post-mortem prints. Ante-mortem 
prints must be available. 


3. Dental comparisons 


Requirements: Ante-mortem dental records 
must be obtained. Dental X rays are preferred but 
should be accompanied by dental charts and any 
models made of the teeth and/or jaw. 


4. X ray comparisons 
Requirements: Ante-mortem X rays must be 
located and obtained 

5. DNA comparison. 


Requirements: Ante-mortem specimens must 
be obtained or specimens can be taken from the 
parents of the suspected decedent. Post-mortem 
remains must be suitable for obtaining 
specimens. 


511 


INVESTIGATIVE SECTION 


TENTATIVE IDENTIFICATION 
TECHNIQUES 


. Anthropologic characteristics 


Reqirements: Remains should be submitted to a 
forensic anthropologist for development of 
characteristics to include race, sex, age, height, 
build, any unusual infirmities or disease, 
handedness, any unusual characteristics, and how 
long dead. This information can then be compared 
to thecharacteristics of a suspected missing person. 


. Superimposition photography or videotaping. 


Requirements: The skull of the decedent is 
necessary along with a clear ante-mortem 
photograph of the suspected missing person. This 
ante-mortem photograph should be a smiling shot 
of the subject with the teeth clearly displayed. 


. Serologic analysis (not including DNA) and/or 
hair comparisons. 


Requirements: Ante-mortem and post-mortem 
specimens must be available 


. Clothing, documents, and jewelry found on or 
around the body. 


Requirements: Used in conjunction with 
exclusion. There should be no suspicion of any 
intention to mislead investigators. A friend or 
relative must belocated who would be able to 
identify items of jewelry and clothing belonging to 
the decedent. 


10. Exclusion 


Requirements: Utilized to compare facts of the 
decedent with those of the suspected missing 
individual. 
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UNIDENTIFED REMAINS 
PROTOCOL 


A. Protocol for processing of unidentified remains 
where it appears identification may be difficult. 


1. At the scene, take photos of the decedent’s head 
from straight on and in profile. Include: 


a. Close-up of hairline. 
b. Close-up of ears. 
c. Close-up of face. 


2. Determine the race, sex, and approximate age of 
the individual. 


3. Obtain an approximation for how long the 
decedent may have been dead. 


4. Note clothing found with the remains. 
5. Note any identifiable characteristics, including: 
a. Hair color, style, and length. 
b. Facial hair description. 
¢. Tattoos. 
B. At the medical examiner’s office: 
1. If possible, take 3 full sets of fingerprints. 


a. Submit one set of prints to the Identification 
Bureau of the local police. 


b. Submit a second set of prints to the 
Identification Bureau of the State Police. 
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c. Submit one set of prints to the FBI, 
Identification Section in Washington, D.C. 


2. If prints not available, or did not “hit” (identify) 
the subject, locally, continue handling: 


a. Record the style, color, and size of all clothing. 
Examine clothing for laundry marks or names. 


b. Check missing persons’ for possible candidates. 


c. Jaws should be removed and charted by a 
forensic odontologist. 


d. Consult a forensic artist in regards to having a 
drawing completed on the decedent. 


e. Complete an NCIC Unidentified Person 
packet. Submit to NCIC. 


f. Prepare a media release. 


C. On possible candidates or on leads developed, obtain 
the following information: 


1. Race, sex, age, and name of individual. 
How long has this person been missing? 


2 
3, What are the circumstances of this person missing? 
4, Was this person ever fingerprinted? 

5 


. Was this person ever hospitalized? Were X rays 
taken? 


N 


. Identify subject’s dentist? 


7. Develop next-of-kin information. 
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FORENSIC ART 
IN IDENTIFICATION 


CONSIDERATIONS 


Forensic art is a catchall term used to describe the 
work produced by an artist through his association 
with criminal justice agencies in criminal matters. 


In the past, the artist was usually contracted or 
volunteered their services to the involved agency. 
Recently, progressive agencies have recognized the 
importance and potential of this field. 

Basically, a forensic artist can assist in the following 
areas: 


A. Identification of an unknown, including: 
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1. Three-dimensional reconstruction (sculpture) of 


what a person may have resembled from an 
unidentified skull for identification purpose. 


. Two dimensional drawings of what a person 


may have resembled from a unidentified skull 
for identification purposes. 


Drawing of unknown decedents for 
identification purposes with injuries removed 
and their eyes opened for a presentable 
release to the public. 


Drawings of unidentified decomposed remains 
with the decomposition features removed. 


B. Other usages: 


i 


Updated drawings of missing persons or 
at-large suspects from photographs in older 
cases. 


Composite drawings of suspects. 


Demonstrative displays for court or investigative 
purposes. 


PRIMARY FOCUS 


A. Of primary importance to the forensic death 
investigator would be the benefits available through 
identification techniques. 


B. The cases referred for this technique should be 
cases where the normal procedures have not 
resulted in an identification. 


C. The ultimate utilization of this information will be 
a release to the public for the purpose of requiring 
their assistance in supplying leads which may lead 
to the identification of this unknown. 
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INVESTIGATION 


All cases involving skeletal remains should have been 
referred to the forensic anthropologist by the time 
this case is submitted to a forensic artist. 


Upon submission to a forensic artist, the investigator 
should have the following information : 


A. Race of decedent. 

B. Sex of decedent. 

C. Best estimate as to the age of the decedent. 
D 


. Best possible estimate as to the length of timethe 
decedent has been dead. 


tH 


. Hair found at the scene including: 
1. Color. 
2. Texture (curly, wavy, straight, ete.). 


3. Length (include placement on head where 
length was noted). 


4. Style (Gif possible). 
F. All facial characteristics noted by the forensic 
anthropologist. 


G. Any facial characteristics noted by a forensic 
odontologist. 


H. Whether the subject may be emaciated, normal, 
or obese immediately prior to his or her death. 


I. Have available a copy of all photographs 
involving the decedent, including those taken at 


the scene 


J. Have the skull available to the artist. 
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PHOTOGRAPHING OF DECEDENT FOR 
FORENSIC ART PURPOSES 


With the exception of skulls, photographing of the 
decedent for submission to the forensic artist must 
be anticipated because by the time the investigator 
has reached the stage where an artist rendering may 
assist in the identification, the decedent’s appearance 
may be significantly altered due to the effects of 
decomposition since the recovery of the body. 
Therefore, these photographic requirements should be 
made made mandatory on all unidentified remains. 


A. Unidentified decedents (non-skeletal) including 
fresh, decomposed, and mummified remains. 


1. Roughly align the head along the Frankfurt plane. 


a. Photograph the head from straight away and in 
profile. 


b. Photograph the head from straight away and in 
profile with the eyes opened. 


c. Take close-up photo of the nose from straight 
away and in profile. 


d. Take close-up of the mouth area from straight 
away and in profile. 


e. Take close-up of the mouth area from straight 
away and in profile with the teeth showing. 


2. Photograph the hair line of the decedent. 


3. Photograph the head showing the hair style and 
hair texture, if possible. 


4. Take photograph of the side of the head showing 
the ears of the decedent. 


5. Take close-up photograph of the ears of the 
decedent. 


518 


FORENSIC ART IN IDENTIFICATION 


B. Photographing the skull. 


1. Align the skull along the Frankfort plane and 
take a photograph from the front and profile of 
the skull. 


a. Utilize a 
contrasting 
background 
to clearly 
delineate the 
outline 
features of 
the skull. 


b. Have a ruler 
present 
running 
laterally and 
longitudinally 
along the 
skull. Markings along the ruler should be large 
and clearly visible as these will be later used to 
make photographic prints of the skull on a one 
to one basis. 


Frankfort plane 


ae 


< Se, 
Aa 


c. Lighting for photographs should be directed at 
an obtuse angle to facilitate identification of 
various features on the skull’s surface. 


HANDLING AND DISPERSAL OF THE 
FINISHED PROJECT 


A. Prepare a press release. Include the following 
information: 


1. Disclaimer. Make sure it is understood the public 
is not looking at a drawing of what the person 
looked like. They are observing adrawing of what 
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the person may have resembled. Certain features 
may be entirely incorrect. 


2. Describe the decedent. Include: 
a. Race and sex. 
b. Age approximation. 
c. Height and weight. 
d. Hair and eye color, if known. 


e. Generally describe any scars or tattoos. Leave 
specific details for the caller to describe. 


3. Describe the time frame involved in the death. 


a. Indicate when the body was found and how 
long the body may have been dead. 


B. General dispersal. 


1. Release the drawing with the above information 
to the media. Give a specific time and telephone 
number for callers with information. 


C. Targeted dispersal. 


1. Prepare a flyer on the subject. Include the drawing 
of the subject, disclaimer for the drawing, 
description of the decedent, and time frame 
involved in his death. Give a particular person, at a 
particular telephone number for an interested party 
to call. 


2. Saturate a particular area and/or type of store, 
bar, fish camp, etc., in which information has been 
developed which indicates the decedent may have 
been associated or known by the people in these 
areas during his life. 
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D. Preparing for a response. 


Je 


Arrange for telephone inquiries to come in while 
you are working and able to handle the calls or 
the supervision of the calls. 


All calls, or the results of all calls should go 
through one delegated person. This representative 
should be the person who knows the most about 
the case. 


. Let anyone who may deliberately or inadvertently 


answer the telephone calls to be aware of what 
is happening. Give them specific instructions as 
to what they should do if they do answer one of 
these phone calls. 


Establish who will be responsible for receiving 
in-coming calls. 


. Prepare a call-in sheet of questions to ask each 


caller. Include the following: 


a. What is the name of the person the caller 
believes the drawing may represent. 


b. Description of who they believe decedent may 
be. 


1) Include height, weight, dob, identifying 
marks or tattoos. 


2) Was this person ever arrested or does the 
caller know of any fingerprints this person 
may have on file? Did this person serve 
time in any institution? 


Does the caller know of any dentist who 
may have treated this person? 


3 


—’ 


Does the caller know of any hospitalizations 
or other associations with medical facilities 
which may haveresulted in X rays? 


4 


— 
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5) Does the caller have a photograph, 
preferrably one showing a close-up of the 
head and some of the teeth of the person 
who the drawing may resemble? 


c. When was the last time subject was last known 
to be alive. 


d. Identify next of kin and contact information for 
next of kin of person the caller believes the 
drawing to be. 


e. Why does the caller believe the person he is 
calling about may be the person depicted in the 
drawing? 


f. Does the caller know of anyone else who may 
have more information concerning this subject? 


g. Obtain name, address, and telephone number 
of the caller. (Note: Save the identification of 
the caller for the end of the conversation. 
Callers are somewhat reluctant to get involved. 
Not asking for their name, initially, may help in 
getting information. By the end of your 
conversation, the caller should be somewhat 
more at ease in his conversation with the 
representative). 


6. Arrange for callers to be assisted should you be 
absent. 


7. Work all leads! 
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SAMPLE FLYER 


DO YOU KNOW THIS PERSON ? 


THE MEDICAL EXAMINER'S OFFICE 
AND JACKSONVILLE SHERIFF'S 
OFFICE ARE SEEKING YOUR HELP 
IN IDENTIFYING THIS PERSON. 
THIS 1S AN ARTIST'S CONCEPTION 
OF WHAT THIS PERSON MAY HAVE 
LOOKED LIKE AT THE TIME OF HIS 
DEATH. 
IT IS NOT A PHOTOGRAPH ! 
DEA 
AUGUST - NOVEMBER 
OF 1989 


“DESCRIPTION | _[/ CIRCUMSTANCES 
WHITE MALE THIS INDIVIDUAL IS A 


VICTIM OF A 
: ae : “ aoe HOMICIDE OCCURRING 
IN A WOODED AREA 
APPROXIMATELY OFF OF HECKSCHER 
6°3° TALL. DRIVE NEAR THE 
LARGE BUILD. DUVAL / NASSAU 


(TY LINE. 
STRAIGHT, SANDY COUNTY 
BLONDE HAIR 


IF YOU CAN HELP, | MEDICAL EXAMINER'S OFFICE JACKSONVILLE SHERIFF'S OFFICE 
PLEASE CALL: 630-0981 630-2172 
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LOCATION CASES 


. Directory Search 


1. Check directories to develop employment, 
occupations, names of other family members, 
other addresses, etc. 


2. Check telephone directory. Check telephone 
information. 


Residence Address(es) 


1. Last address is usually the most logical to begin 
the investigation. Relatives should be contacted 
to develop current address. Consider landlord or 
rental agency. 


Employer(s) 


1. Start with most recent employer. Develop any 
information from a prospective employer. Where 
was withholding tax statement (Form W2) sent? 
Any relatives or references listed in file, etc.? 


. Post Office 


1. Request change of an address search from the 
Post Office. 
Schools 


1. Ifsubject had children, check at appropriate 
school. Does school have record where the 
children transferred? 


Local Union Office 


1. Ifsubject was a union member, contact the local 
office. 
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. Clubs, Associations, or Hobbies. 


1. Develop any clubs or associations subject may 
have belonged to in the area. 


. Public Utilities 


1. Gas, electric, or water services for new cut-ins. 
Marriage Records 


1. Check marriage records for possible change of 
name due to marriage. Check neighbors, church 
or marriage record for name of spouse, other 
leads. 


Voter Registration Records 
. Tax or Property Records 
Licensing Records 


1. Certain types of business or occupations (cab 
drivers, bartenders, food handlers, etc.) must be 
licensed in some areas. 


. Criminal and Traffic Records 
1. Check for any recent violations and address. 
. Financing Statements 


1. Develop names of finance companies, banks, ete. 
which may have new address. 


. Motor Vehicle Record 


1. Develop auto registration and driver’s license 
reords with new address. 


Birth and Death Records 


1. If recent birth or death in family, develop for 
leads. 
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SOCIAL SECURITY 
NUMBERS 


The following numbers are codes used by the Social 
Security Administration for the first three numbers 
identifying the State where the social security number was 
issued. 


This can be helpful in checking records in States where it 
appears the subject may have originated. 


ST 
001-003 New Hampshire | 433-439 Louisiana 


004-007 Maine 440-448 Oklahoma 
008-009 Vermont 449-467 Texas 
010-034 Massachussetts 468-477 Minnesota 
035-039 Rhode Island 478-485 Iowa 
040-049 Connecticut 486-500 Missouri 
050-134 New York 501-502 North Dakota 
135-158 New Jersey 503-504 South Dakota 
159-211 Pennsylvania 505-508 Nebraska 
212-220 Maryland 509-515 Kansas 
221-222 Delaware 516-517 Montana 
223-231 Virginia 518-519 Idaho 


232-236 West Virginia 520 Wyoming 
237-246 North Carolina 521-524 Colorado 
247-251 South Carolina 525 New Mexico 


252-260 Georgia 526-527 Arizona 
261-267 Florida 528-529 Utah 
268-302 Ohio 530 Nevada 
303-317 Indiana 531-539 Washington 
318-361 Illinois 540-544 Oregon 
362-386 Michigan 545-573 California 
387-399 Wisconsin 574 Alaska 
400-407 Kentucky 575-576 Hawaii 
408-415 ‘Tennessee 577-579 Washingtn, DC 
416-424 Alabama 580 Virgin Islands 
425-428 Mississippi 581-582 Puerto Rico 


429-432 Arkansas 
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PUBLIC RECORDS 


The following list contains some examples for using public 
records in developing information concerning an individual 
and/or business. Many of these records exist at various 
levels in state, county and local levels, although the 
particular department containing these records may vary 
from state to state. Most of the employees of the 
courthouses are more than happy to assist an individual in 
locating the particular department which will handle the 
particular item the investigator is seeking. 


A. Court Clerk Offices may contain the following 
information in file: 


Adoptions (normally confidential records). 
Alimony. 

Arrest warrants. 

Bonds. 

Child support. 

Change of name. 


Civil law equity. 


PN NAM PF wy 


Civil Records Division. 


a. Civil actions can supply information 
including: 


1) Associate businesses. 
2) Condition of businesses. 


3) Depositions in which the complete 
background has been supplied concerning 
an individual or business. 
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4) Medical history on the subject. 


9. Code violations. 


10. Conservatorships. 


11. Criminal records. 


a. 


Felony division will include: 

1) Depositions. 

2) Psychiatric examination reports. 
3) Letters from defendants. 

4) Fingerprints. 


5) Bond information identifying employer, 
relatives, and associates. 


Misdemeanor division will include: 


1) Bond information including employer, 
relatives and associates. 


2) Traffic misdemeanor offenses will 
include; 


a) Association with the owner of the 
vehicle, if different from driver. 


b) Description of vehicle driven by the 
subject. 


12. Traffic Enforcement Division records will 
include: 


a. 


Place a subject in a particular area at a 
particular time. 


Place the subject with associates. 


Place subject in a particular car, describing 
the vehicle including the color of that 
vehicle. 
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PUBLIC RECORDS 


Delinquency proceedings. 


Dispositions of all felonies, misdemeanors, traffic, 
municipal ordinances, and civil suits. 


Dissolutions of marriage. 
Divorce records. 


a. Describe and document threats involving the 
subject. 


b. Identify attorney who may have background 
information. 


c. Identify next of kin, other relative, friends, or 
associates of a particular individual. 


d. May identify potential sources for 
background information purposes by 
identifying previous addresses for a subject. 


e. May identify potential sources who may be 
able to identify the subject’s current 
whereabouts. 


Exhibits from trials. 

Fictitious names. 

a. Identifies individuals who own businesses. 
Fidelity and surety certificates of authority. 
Foreclosure actions. 

Guardianships. 

Indictments. 

Injunctions. 

Jury lists. 

Jury verdicts. 


Juvenile court. 
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Landlord attachments. 
Liens. 

Mechanics liens. 

Mental health information 


a. Includes voluntary and involuntary 
admissions, substance abuse admissions, etc. 


b. Identifies next of kin of the subject. 


c. Provides background information on the 
subject. 


Order of discharge. 
Paternity actions. 

Post conviction actions. 
Preliminary complaints. 


Probate estates, guardianships, conservatorships, 
trusts, wills. 


a. Listed under decedent’s name. Documents 
the last will and testament, businesses, 
finances, insurance, and those who benefitted 
in the subject’s death. 


Satisfaction of judgments. 
Search warrants and returns. 


Small claims court records may assist in 

identifying: 

a. Financial condition of the subject. 

b. A possible source for development of 
subject’s associates who may be able to 


provide additional information on the subject 
if interviewed, including present location. 
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39. Subpoenas. 

40. Support payments. 

41. Surety company certificates. 
42. Termination of parental rights. 
43. Titles, title changes. 

44. Traffic violations. 


45. Transcripts of official proceedings and 
dispositions. 


46. Trial information. 

47. Trust fund information. 
48. Victim restitution. 

49, Warrants of arrests. 

50. Warrants of commitments. 
51. Wills. 

52. Worker’s compensation payments to minors. 
53. Writ of attachment. 

54. Writ of Certiorari. 

55. Writ of habeus corpus. 

56. Writ of Mandamus. 

57. Writ of possession. 

58. Writ of replevin. 


Various county offices may have the following 
information: 


1. Agriculture land. 
?. Annual financial information. 


3. Annual summary of occupational illnesses and 
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injuries. 


. Audit information. 

. Boat registrations. 

. Bond register. 

. Campaign finance disclosure reports. 
. Delinquent tax list. 

. Dog licenses. 

. Election registers. 

. Fee book. 


Hunting licenses. 


. Liquor sales licenses/beer sales permits. 


. Marriage records division. 


a. Identifies spouse, including maiden name if 
applicable. 


b. Indicates previous marriage. 


c. Identifies witnesses to ceremony who may be 
associates. 


d. Give date of marriage and place where 
marriage occurred. 


Motor home registrations. 
Motor vehicle registrations. 


a. Covers all automobiles, trucks, mobile homes 
and boats. 


b. Identifies date registered, vehicle 
identification number, title and tag number. 


Gives lien holder and address of lien holders. 


d. Provides a current source for last known 
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PUBLIC RECORDS 


address for a particular subject as it is 
necessary to register a vehicle on an annual 
basis. 


e. Identifies the subject’s vehicles. 

f. Supplies a date of birth for the subject. 
Motor vehicle titles. 

a. Identifies previous owner of a vehicle. 
Occupational licenses. 

a. Lists date business began operation. 

b. Provides address listing of the business. 
c. Identifies the owner of the business. 

d. Identifies if the business is incorporated. 


e. Describes the type of business. 


, Personal property tax list. 
. Plat books. 

. Precinct lists. 

. Proposed budgets. 

. Real estate files. 

. Real estate tax sales book. 
. Revenue sharing allocations. 
. Road books. 

. Special election requests. 
. Tax list. 

. Tax sales register. 

. Tax statements. 


. Title transfer books. 
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Veterans’ affairs. 
Voter registration records. 


Voucher payments. 


County or Property Assessor’s Office may maintain 
the following records. 


We 
2 
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Assessments. 

Aerial photographs of the county. 

Application for homestead and tax exemptions. 
Claims for tax exemptions. 

Declarations of value. 

Exempt property reports. 

Homestead tax credit application. 

Military service tax exemptions. 

Plats. 


Property records for agricultural, commercial, 
industrial, residential property. 


Identifies owner of the property. 
Lists value of the property. 
Protests of assessments. 

Real estate assessment rolls. 
Real estate index. 


Real estate values. 


- Records maintained by the State/County Engineering 
Department. 


i 


Accident reports on particular areas. 


2. Acquisition of right-of-ways. 
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. Bridge inspections. 

- Construction permits. 

. Entrance permits. 

. Equipment maintenance records. 
- Road construction programs. 

. Road equipment inventory. 

. Sign inventory. 

. Snow reports. 


Ti 


Traffic engineering studies. 


E. Records maintained by Planning and Zoning Offices. 


ee gat 


Appeals. 

Building permit applications. 
Building permits. 

Minutes of the County Zoning Board. 


Zoning violations. 


F. County/State Boards of Health 
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Air pollution control permits and applications 
and violations. 


Condemnation procedures. 

Hotel licenses. 

Immunization summaries. 

Reports of infectious and contagious diseases. 
Restaurant inspections. 


Restaurant licenses. 


G. County medical examiner/coroner. 
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Autopsy reports and investigations. 
Cremation certificates. 
Fingerprints of decedents. 


Photographs of decedents. 


. Local, County and State police agencies may have the 
following reports. 


1. 


Accident reports. 
Booking data. 


. Complaints and commendations involving police 


personnel. 


. Criminal investigations. 

. Criminal records of individuals. 

. Impounded vehicles reports. 

. Incident reports. 

. Internal affairs investigations. 

. Jail inspection reports. 

. Officer’s daily report. 

. Permits to acquire firearms. 

. Permits to carry concealed weapons. 


. Radio transmission recordings of specific 


incidents. 


Records maintained by the Official Records clerk or 
the County Recorder may include: 


ie 
fie 
Se 


Affidavits. 
Antenupital agreements. 


Articles of Dissolution. 
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. Articles of Incorporation. 

. Articles of Merger or Consolidation. 
. Assignment of contract for security purposes. 
. Assignment of real estate. 

. Assignment of mortgage or deed of trust. 
. Assignment of rents and leases. 

. Bill of sale. 

. Boat registration certificates. 

. Building restrictions. 

. Cemetery deeds. 

. Certificate of limited partnership. 

. Change of title. 

. Condemnation proceedings. 

. Corporation warranty deeds. 

. Declaration of covenant. 

. Declaration of value. 

. Deed of trust. 

. Deed without warranty. 

. Drainage agreements. 

. Easements. 

. Escrow for deed. 

. Farm leases. 


. Farm names. 


Federal tax liens and releases. 


Fence agreements. 
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Final judgments. 


Fishing, hunting, and trapping licenses. 


Home improvement liens. 
Homestead agreements. 
Leases. 

Military discharge. 

Mortgages. 

Notice of forfeiture. 

Notice of lien. 

Oil and gas leases. 

Options to buy. 

Ordinances. 

Patent deeds. 

Partial releases of mortgages. 
Personal tax liens and releases. 
Power of attorney. 

Promissory notes. 

Purchase agreements. 

Quit claim deeds. 

Real estate contracts. 
Releases for real estate mortgages. 
Revocations for power of attorneys. 
Right-of-way permits. 

Security agreements. 


Snowmobile registration certificates. 
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54. Special warranty deeds. 
55. State tax liens and releases. 
56. Tax liens. 


a. Records of tax liens on a particular subject 
identifying subject, subject’s business, or 
identifies property owned by the subject. 


57. Tax sale deeds. 

58. Tax stamp table. 

59. Termination of leases. 

60. Trade names. 

61. Uniform commercial credit filings. 


62. Uniform commercial credit termination 
statements. 


63. Warranty deeds. 
J. Electric and water company. 
1. Provides a current address for the subject. 
2. Provides financial information on the subject. 
3. May provide the name of subject’s spouse. 
K. Alcoholic Beverages and Tobacco Division. 


1. Alcohol license application may provide an 
extensive background on the subject detailing 
former addresses, criminal history, employment 
history, and associates. 


2. May give disciplinary information. 


L. Secretary of State. 


1. Provides corporate information on businesses 
including officers of the corporation, original 
stock subscribers, amount of authorized stock, 
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current standing with the State, nature of the 
business, date business incorporated, address of 
the corporation, and resident agent for the 
business. 


M. Motor vehicle records. 


iP 


Information available through motor vehicle 
records (MVR) include: 


a. Address at time of issue. 
b. Race, sex, and height. 


c. Covers violations and accidents for the past 
seven years. 


N. Prison and Parole records. 
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Covers anyone who has served a sentence in the 
state prison system or has been paroled through 
the state parole or probation system. 


Source for fingerprints, X rays, dental records and 
next of kin for subjects with a criminal history. 


O. State employment records. 


A 


Employment licensing records may exist for the 
following professional associations in some 
States: 


Insurance agents. 


og 


Stock or security brokers. 
c. Attorneys. 

d. Police officers. 

c.. Teachers, 

f. State employees. 

g. Physicians. 
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Funeral directors. 


Possible other professional occupations 
including architects, barbers, beauticians, 
contractors, optometrists, pharmacists, and 
massage parlors. 
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The following listing represents other sources of 
information which may be available to investigators 
conducting background investigations, searches for next of 
kin and other types of inquiries. 


A. The sources may be accessed through public records 
availabilty (Freedom of Information Act), with 
written authorizations, or through the issuance of 
investigative subpoenas. 


B. Records include the following: 
1. Air Force. 
a. See Military personnel records. 
2. Alien registration. 


a. Available through The Commissioner of 
Immigration and Naturalization, Washington, 


D.C. 
b. All aliens must register in January of every 
year. 
3. Army. 


a. See Military personnel records. 


4. Aviaton deaths. 


a. The National Transportation Safety Board 
(NTSB) of the Federal Aviation 
Administration (FAA) makes a thorough 
investigation of each accident involving an 
airplane (United States). 


b. Branch offices have limited information 
concerning the accident. The official report is 
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available through the Washington, D.C. 
headquarters, only. 


Information needed: 


1) Date and exact location of the airplane 
accident. 


2) Name(s) of pilot(s) involved. 
3) Whether or not a fatality was involved. 


4) The “N” number of the aircraft, if 
available. 


5. Bankruptcy Courts. 


a. 


b. 


C. 


Regional locations cover specific areas 
involving federal bankruptcy court. 


An extensive amount of information 
concerning an individual’s background and 
financial data is available to the general 
public. 


Regional offices include: 


1) Alabama: Anniston, Birmingham, 
Decatur, Mobile, Montgomery, 
Tuscaloosa. 


2) Alaska: Anchorage. 
3) Arizona: Phoenix, Tucson. 
4) Arkansas: Little Rock. 


5) California: Ceres, Eureka, Fresno, Los 
Angelas, Oakland, Sacramento, San 
Bernandino, San Diego, San Francisco, 
San Jose, Santa Ana. 


6) Colorado: Denver. 


7) Connecticut: Bridgeport, Hartford. 
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8) Delaware: Wilmington. 
9) D.C.: District of Columbia. 


10) Florida: Jacksonville, Miami, Tallahassee, 
Tampa. 


11) Georgia: Atlanta, Columbus, Macon, 
Savannah. 


12) Hawaii: Honolulu. 
13) Idaho: Boise. 


14) Illinois: Chicago, Danville, East St. Louis, 
Peoria, Rockford, Springfield. 


15) Indiana: Evansville, Gary, Indianapolis, 
South Bend. 


16) Iowa: Cedar Rapids, Des Moines. 
17) Kansas: Kansas City, Topeka, Wichita. 
18) Kentucky: Lexington, Louisville. 


19) Louisiana: Baton Rouge, New Orleans, 
Opelousas, Shreveport. 


20) Maine: Bangor, Portland. 
21) Maryland: Baltimore, Hyattsville. 
22) Massachusetts: Boston, Worchester. 


23) Michigan: Bay City, Detroit, Flint, Grand 
Rapids, Marquette. 


24) Minnesota: Duluth, Minneapolis, St. 
Paul. 


25) Mississippi: Greenville, Jackson. 
26) Missouri: Kansas City, St. Louis. 
27) Montana: Butte, Great Falls. 


547 


INVESTIGATIVE SECTION 


28) Nebraska: Omaha. 

29) Nevada: Las Vegas, Reno. 

30) New Hampshire: Manchester. 

31) New Jersey: Camden, Newark, Trenton. 
32) New Mexico: Albuquerque. 


33) New York: Albany, Brooklyn, Buffalo, 
New York, Poughkeepsie, Rochester, 
Utica, Westbury, White Plains. 


34) North Carolina: Charlotte, Greensboro, 
Wilson. 


35) North Dakota: Fargo. 


36) Ohio: Akron, Canton, Cincinnati, 
Cleveland, Columbus, Dayton, Toledo, 
Youngstown. 


37) Oklahoma: Oklahoma City, Okmulgee, 
Tulsa. 


38) Oregon: Eugene, Portland. 


39) Pennsylvania: Erie, Harrisburg, 
Philadelphia, Pittsburg, Reading, 
Wilkes-Barre. 


40) Puerto Rico: Hato Rey. 

41) Rhode Island: Providence. 
42) South Carolina: Columbia. 
43) South Dakota: Sioux Falls. 


44) Tennessee: Chattanooga, Knoxville, 
Memphis, Nashville. 


45) Texas: Dallas, Ft. Worth, Houston, 
Lubbock, San Antonio, Tyler. 
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46) Utah: Salt Lake City. 
47) Vermont: Rutland. 


48) Virginia: Alexandria, Harrisonburg, 
Lynchburg, Norfolk, Roanoke, Richmond. 


49) Washington: Seattle, Spokane, Tacoma. 
50) West Virginia: Charleston, Wheeling. 


51) Wisconsin: Eau Claire, Madison, 
Milwaukee. 


52) Wyoming: Cheyenne. 


6. Census records. 


a. 


Department of Commerce. 


7. Coast Guard. 


a. 


For current and ex-employees of the Coast 
Guard check Military personnel records. 


1) Coast Guard maintains records of 
Merchant Marine seamen. 


The Coast Guard maintains records involving 
missing ships, accidents, and any resulting 
deaths along the Atlantic Ocean, Pacific 
Ocean, Gulf of Mexico, most of the 
Mississippi River, and the Great Lakes. 


Search and Rescue records are maintained in 
their District Offices located at: 


1) Boston, Ma. 

2) Cleveland, Oh. 

3) Long Beach, Ca. 
4) Miami, FI. 

5) New Orleans, La. 
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6) New York City, NY. 
7) Portsmouth, Va. 


8) San Francisco, Ca. 
9) Seattle, Wa. 
10) St. Louis, Mo. 


Marine Casualty Investigations. 


1) 


2) 


3) 


Records are maintained at the Marine 
Inspection Offices located in: 


Baltimore, Md.; Boston, Ma.; Buffalo, 
NY.;Chicago, Il.; Duluth, Mn.; Houston, 
Tx.; Miami, Fl.; Mobile, Al.; New 
Orleans, La.; Philadelphia, Pa.; Port 
Arthur, Tx.; Portland, Me. 


The Coast Guard requires requests for 
reports be made in person or in writing. 
Generally, The CG requires the following 
information: 


a) Subject matter or title of record. 
b) Date of incident. 
c) Place of incident. 


d) The particular Coast Guard unit 
which conducted the investigation. 


8 Federal Communications Commission 


a. 


Maintains details on all radio and television 
stations under the stations’ call letters. This 
includes detailed financial and ownership 
information, licensing, etc. 


9. Federal Government employment records. 


a. 


Present employees. 
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1) Personnel record information is available 
in department where employed. 


b. Ex-employees. 


1) Personnel records of ex-employees of all 
departments and agencies (except FBI) 
are stored at the National Personnel 
Records Center in St. Louis. Medical 
information may be contained in file. 


a) Records are ordinarily sent to the 
Record Center 30 days after the 
termination date of the employee. It 
is essential that the full name and 
physical location of the place of 
employment be supplied. Supply 
date of birth, social security number, 
and maiden name of married women. 


c. Disabled Federal employees. 


1) The Office of Personnel Management, 
1900 E. St. Washington, D.C., 
Department of Labor, acts as a worker’s 
compensation carrier for civilian 
employees of all branches of the federal 
government. If an employee is injured or 
killed while performing occupational 
duties, this bureau makes a complete 
investigation, including complete 
medical information. 


2) The Office of Personnel Management 
maintains 12 regional offices covering the 
following States: 


a) Boston, Ma.: Massachussetts, Maine, 
Connecticut, New Hampshire, 
Vermont, Rhode Island. 
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b) New York City, NY.: New York, New 


¢) 


d) 


Jersey, Puerto Rico, Virgin Islands. 


Jacksonville, Fl.: Florida, Mississippi, 
Alabama, Georgia, South Carolina, 
North Carolina, Tennessee, 
Kentucky. 


New Orleans, La.: Louisiana, 
Arkansas, Oklahoma, Texas, 
New Mexico. 


Cleveland, Oh.; Ohio, Michigan, 
Indiana. 


Chicago, IL.: Illinois, Wisconsin, 
Minnesota. 


Kansas City, Mo.: Missouri, Iowa, 
Nebraska, Kansas. 


Denver, Co.: Colorado, Utah, 
Wyoming, Montana, North Dakota, 
South Dakota. 


San Francisco, Ca.: California, 
Nevada, Arizona. 


Seattle, Wa.: Washington, Idaho, 
Oregon, Alaska. 


Honolulu, Hi.: Hawaii. 


Washington, D.C.: Washington, D.C., 
Pennsylvania, West Virginia, 
Maryland, Delaware, Virginia. 


d. Retired Employees. 


1) Retired employees who have retired 
because of disability or age are 
maintained by the Retirement Division, 
Civil Service Commission, Washington, 
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Dc. 
10. Immigration and Naturalization. 


a. Central records are in Washington, D.C. 
covering the period of time between 
September 27, 1906 and April 1, 1956. Since 
April 1, 1956, records are maintained 
primarily in four regional offices of the 
Immigration and Naturalization Service, also 
duplicated in various District Offices in most 
major cities. The regional offices are as 
follows: 


1) Federal Building, Burlington, Vermont. 


a) Covers New England states, New 
York, and New Jersey. 


2) Federal Building, Fort Snelling, Twin 
Cities, Minnesota. 


a) Covers areas roughly bordered by 
Michigan, Indiana, Kansas north to 
North Dakota, then westerly to 
include Oregon, Washington, and 
Alaska. 


3) Federal Building, Richmond, Virginia. 


a) Covers area from Pennsylvania and 
Ohio, southwesterly to include 
Louisiana and Arkansas. 


4) Terminal Island, San Pedro, California. 


a) Covers Texas and Oklahoma, 
westerly to California, including 
Colorado, Wyoming, and Utah. 


11. Internal Revenue Service. 


12. Interstate Commerce Commission. 


553 


13. 


14. 


16: 


16. 


iW 


18. 


INVESTIGATIVE SECTION 


a. Maintains financial information, including 
information on all trucks and trailers operated 
by motor carriers and trucking companies 
dealing in interstate commerce or shipping. 


Library of Congress. 


a. Contains old city directories and other 
references such as old American Medical 
Directories, and Who’s Who in America. 


Marine Corps. 

a. See Military personnel records. 

Marine Hospitals. 

a. See U.S. Public Health Service Hospitals. 
Merchant Marine Personnel. 


a. The U.S. Coast Guard in Washington, D.C. 
maintains employment records of seamen. The 
records include dates signed on and off each 
vessel, last address, and name of next of kin. 


Military discharge records. 


a. A high percentage of returning veterans 
registered a copy of their discharge papers at 
the county courthouse. 


Military personnel and medical records. 
a. A request for information should include: 
1) Full name. 


2) Social security number (if discharged 
prior to 1969, need service number). 


3) Branch of Service. 


4) Dates of service (show all periods of 
military service even though information 


554 


FEDERAL SOURCES OF INFORMATION 


from one period may be needed). 


5) Reserve status (give full information, 
branch of service, dates, etc.). 


6) Last known address. 
7) Date and place of birth. 
8) Grade or rank. 

19. Military dependents. 


a. Medical records of dependents of military 
personnel are retained at the point of 
treatment for two years after the treatment. 
After two years, the medical records are then 
forwarded to the National Personnel Record 
Center in St. Louis. 


b. Include the following information to obtain 
record: 


1) The dependent’s full name, date of birth, 
and Social Security Number. 


2) The name of the installation where the 
treatment was rendered, the date or dates 
of such treatment and whether confined 
or treated on an out-patient basis. 


20. Military records. 


a. Location of records. Military personnel and 
medical records are kept at varying locations, 
depending on the Branch of Service and 
whether or not the subject was on active duty. 


b. Army. 


1) Enlisted personnel on active duty, two or 
three months after discharged, and 
deceased while on active duty or retired. 


228) 
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2) 


3) 


a) Enlisted Personnel Records Center, 
Ft. Benjamin Harrison, Indiana. 


All officers on active duty (and for 3 to 6 
months after discharge), deceased while 
on active duty or retired, and all retired 
general officers. 


a) Adjutant General, Dept. of the 
Army, Washington, D.C. 


Discharged, deceased while on active 
duty or retired (except retired general 
officers) for 2 to 6 months or more, plus 
all reservists and those on Temporary 
Disability Retired list. 


a) Military Personnel Records, 9700 
Page Blvd., St. Louis, Missouri, 
63192. 


Air Force. 


1) 


2) 


3) 


All active duty personnel (and for 2-3 
months after discharge, deceased while on 
active duty or retired), General Officers 
retired with pay and those on Temporary 
Disability Retired list. 


a) Air Force Personnel Center, 
Randolph Air Force Base, Texas. 


Reservists not on active duty and all 
retired reservists in a non-pay status. 


a) Air Reserve Personnel Center, 
Denver, Colorado. 


Discharged, deceased while on active 
duty or retired (other than General 
Officers retiredwith pay) for 2 to 3 
months or more. 
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a) Military Personnel Records, 9700 
PageBlvd., St. Louis, Missouri 63132. 


d. Coast Guard. 


1) 


2) 


All active duty personnel (and for 3 to 6 
months after discharge, deceased while on 
active duty or retired) and all reserve 
members and those on Temporary 
Disability Retired list. 


a) U.S. Coast Guard, Washington, D.C. 


Those discharged, deceased while on 
active duty or retired for 3 to 6 months 
or more. 


a) Military Personnel Records, 9700 
Page Blvd., St. Louis, Missouri 
63132. 


e. Marine Corps. 


1) 


2) 


3) 


All those on active duty (and for 3 to 6 
months after discharge, deceased while on 
active duty or retired), active reserve 
members, and those on Temporary 
Disability Retired list. 


a) U.S. Marine Corps, Washington, 
Dic. 


Inactive reservists. 


a) Marine Corps Reserves, 
Kansas City, Missouri. 


Discharged, deceased while on active 
duty or retired for 3 to 6 months or more. 


a) Military Personnel Records, 9700 
Page Bivd., St. Louis, Missouri 
63132. 
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f. Navy. 


1) All active duty personnel and those 
discharged, deceased while on active duty 
or retired since June 1976 (personnel 
record only). 


a) Department of the Navy, 
Washington, D.C. 


2) Reservists and those on Temporary 
Disability Retired list, those discharged, 
those deceased while on active duty or 
retired since June 1976 (medical records, 
only). 


a) Department of the Navy, 4400 
Dauphin St., New Orleans, 
Louisiana. 


3) Discharged, deceased while on active 
duty or retired prior to June, 1976. 


a) Military Personnel Records, 9700 
Page Blvd., St. Louis, Missouri 
63132. 


21. Motor Vehicle Records. 


a. Important in developing accidents, violations, 
and their locations. 


b. Includes subject’s address, restrictions on 
driver’s license, title registration, lien holder 
information of motor vehicles, and license tag 
information. 


22. Navy (see Military personnel records). 
23. Passports. 


a. Available through the Department of State, 
Washington, D.C. 
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b. Has a complete record of all passports issued 
to individuals who travel abroad. 


24. Pilots and Aircraft Records. 


a. 


Other than accidents and violations (these 
records are maintained in Washington, D.C.) 
all information pertaining to pilots and 
aircraft are maintained by the Federal 
Aviation Agency in Oklahoma City, 
Oklahoma. Information includes: 


1) Pilots: 

a) Type of airman’s certificate held 
(private, commercial, student). 

b) Rating (single engine land, flight 
instructor, etc.). 

c) Certificate number. 

d) Issue date. 

e) Class of medical certificate (1st, 2nd, 
etc.). 

f) Limitations, if any. 

g) Date issued. 

h) Total hours flown on date of last 
medical. 

i) Total hours flown in last 6 months. 

j) Results of medical examinations. 


2) Aircraft (need make and model, serial 
number and registration number, the “N” 
number). 


a) Title, registration information, history of 
the aircraft from manufacture to present. 
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b) Liens and/or encumbrances on the 
aircraft. 


c) Major repair and alteration. 
d) Aircraft use and inspection. 
e) Aircraft airworthiness. 
f) Inspection report. 

25. Post Office Department. 


a. Postmasters will usually provide general 
directions to a rural patron’s address or 
location when the information is requested in 
person. 


1) This does not apply to general delivery or 
for individuals who receive their mail 
through post office boxes. 


2) Ifthe P.O. Box is used for business 
purposes, post office is obliged to advise 
actual address of the business, telephone 
number and the name of the owner of the 
business. 


b. Local postmasters are authorized to furnish 
the Change of Address record for an 
individual under the Freedom of Information 
Act. Local offices usually maintain this 
change of address record for a year. 


26. Prisons (Bureau of). 


a. Located in Washington, D.C., the Bureau 
maintains records on all past and present 
inmates of federal institutions. 


27. Railway Retirement Board. 


a. Located in Chicago, Illinois. Up-to-date 
addresses are on file only for individuals 
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receiving pensions or other benefits. 
28. School Census Records. 


a. Many states have been making annual 
censuses since the year 1920. These records 
are usually available at the Department of 
Education at the State capitol. In most 
instances, the records are set up 
alphabetically by counties. 


29. Securities and Exchange Commission. 


a. Has financial information on corporations 
which sell stock as regulated by this 
commission. 


30. Service deaths. 


a. Official records of Air Force, Army, Coast 
Guard, Navy, or Marine Corps deaths. See 
Military records section. 


31. Social Security Records. 


a. Located in Baltimore, Maryland. Social 
Security may forward a letter to the party 
sought. Records may give date of registration, 
city of registration, and parent’s names. 


32. State Census records. 


a. Old State census records are available in a 
few States (examples: New York and Iowa). 


33. State Highway Patrol. 


a. Automobile accidents outside of local 
jurisdiction. May have conducted traffic 
homicide investigations. 


34. Unemployment Benefits. 
35. U.S. Public Health Service Hospitals. 
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Medical history, beneficiaries, etc. involving 
veterans. 


36. Veterans Administration Hospital. 


a. 


Medical history, beneficiaries, etc. involving 
veterans. 


1) Social security of the subject is 
necesssary. 


When a VA patient changes or moves his or 
her treatment from one VA facility to 
another, the patient’s entire treatment record 
is also transferred to the current or most 
recent point of treatment. The only record 
remaining at the former place of treatment 
will be the location of where the record was 
sent. 


The headquarters of the Veteran’s 
Administration is in Washington, D.C. 
Central inactive records are in St. Louis. In 
addition, every State has a regional office. 


1) Alabama, Montgomery. 
2) Alaska, Juneau. 
3) Arizona, Phoenix. 
4) Arkansas, Little Rock. 
5) California, Los Angeles, San Francisco. 
6) Colorado, Denver. 
7) Connecticut, Hartford. 
8) Delaware, Wilmington. 
9) District of Columbia. 
10) Florida, St. Petersburg. 
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11) Georgia, Atlanta. 

12) Hawaii, Honolulu. 

13) Idaho, Boise. 

14) Illinois, Chicago. 

15) Indiana, Indianapolis. 

16) Iowa, Des Moines. 

17) Kansas, Wichita. 

18) Kentucky, Louisville. 

19) Louisiana, New Orleans, Shreveport. 
20) Maine, Togus. 

21) Maryland, Baltimore. 

22) Massachussetts, Boston. 

23) Michigan, Detroit. 

24) Minnesota, St. Paul. 

25) Mississippi, Jackson. 

26) Missouri, Kansas City, St. Louis. 
27) Montana, Fort Harrison. 

28) Nebraska, Lincoln. 

29) Nevada, Reno. 

30) New Hampshire, Manchester. 
31) New Jersey, Newark. 

32) New Mexico, Albuquerque. 


33) New York, Albany, Brooklyn, Buffalo, 
New York City, Syracuse. 


34) North Carolina, Winston-Salem. 
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35) North Dakota, Fargo. 
36) Ohio, Cleveland. 

37) Oklahoma, Muskogee. 
38) Oregon, Portland. 


39) Pennsylvania, Philadelphia, Pittsburg, 
Wilkes-Barre. 


40) Philippines, Manilla. 

41) Puerto Rico, San Juan. 
42) Rhode Island, Providence. 
43) South Carolina, Columbia. 
44) South Dakota, Sioux Falls. 
45) Tennessee, Nashville. 


46) Texas, Dallas, Houston, Lubbock, San 
Antonio, Waco. 


47) Utah, Salt Lake City. 

48) Vermont, White River Junction. 

49) Virginia, Roanoke. 

50) Virgin Islands, San Juan (Puerto Rico). 
51) Washington, Seattle. 

52) West Virginia, Huntington. 

53) Wisconsin, Milwaukee. 

54) Wyoming, Cheyenne. 


37. Vital Statistics, Federal Bureau of. 


a. 


No information is available through this 
Federal agency in Washington, D.C. It 
receives copies of birth and death certificates 
from all States, but uses them entirely in 
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computing statistics. Names of individuals are 
disregarded in their filing. 


38. Weather records. 


a. 


The records and statistics of temperature, 
rainfall, and other weather conditions 
recorded by all official U.S. Weather Bureaus 
are stored at the National Climatic Records 
Center, Federal Building, Asheville, North 
Carolina. All manuscript and microfilm 
records of all stations throughout the United 
States are preserved at this location. 


1) There is a lag in some instances of from 
30 to 60 days in receiving these reports. 


2) The Weather Bureau will furnish a copy 
of the weather record for any specific 
day. 
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INFORMATION 
AVAILABLE THROUGH 
VITAL STATISTICS 


UNITED STATES 


The following agencies maintain official records with 
regards to birth and deaths occurring in the State. In some 
cases, the vital statistics agency may also have records 
concerning marriage and divorces. Keep in mind, these are 
State Agency records. Vital statistics may also be 
maintained at a local level involving counties or cities. 


Release of this information may be subject to various 
restrictions, charges, and authorizations or subpoena. 


Upon contacting the individual sources of information, the 
following information should be supplied, although dates 
may have to be the subject of a search: 


1. Full and complete name of the person whose 
record is involved. 


2. Race, sex and date of birth, if known. 


3. Parents names, including mother’s maiden name, if 
known. 


4. Month, day, and year of searchable event. 
5. Location where event occurred. 


6. Reason the information is being sought. 


KEY TO RECORDS 


B = Birth records. 

D = Death records. 

M = Marriage records. 
V = Divorce records. 
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Bureau of Vital Statistics 
State Dept. of Public Health 
Montgomery, Alabama 36104 


Records from 1908. 
Fairly complete since 1919. 


Alaska 
Bureau of Vital Statistics 
Dept. of Health and Welfare 
Juneau, Alaska 99801 


Few birth records pre 1913. 
Records complete from 1913. 


Arizona 
Division of Vital Records 
State Dept. of Health 
Phoenix, Arizona 85030. 


Records since 1887. 
Complete since 1909. 


Arkansas 
Division of Vital Records 
State Dept. of Health 
Little Rock, Arkansas. 72201. 


Births recorded from 1914. 
Prior to 1914, contact City Clerk in 
city where event occurred. 


California 
Vital Statistics Section 
State Dept. of Public Health 
Sacramento, California 95814 


Birth records from 1905. 
Records very incomplete but go back 
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as far as 1852 for individual cities 
and counties. 

No records in San Francisco prior 
to April, 1906 (fire). 


Colorado 
Records and Statistics 
Dept. of Health 
4219 East 11th Avenue 
Denver, Colorado 80220 


Marriage and divorce available at 
County level. 

Birth records date to 1900. 
Complete birth records since 1907. 
Colorado Springs births since 1890. 
Denver births since 1892. 

Pueblo births since 1886. 


Connecticut 
Public Health Statistics Section 
State Department of Health 
Hartford, Connecticut 06115. 


Births registered since 1897. 
Divorce available at county level. 


Delaware 
Bureau of Vital Statistics 
State Dept. of Health & 
Social Services 
Dover, Delaware 19901. 


Births since 1881. 
Divorce available at county level. 
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District of Columbia 
Vital Records Division 
District of Columbia 
Dept. of Public Health 
615 Pennsylvania Avenue, N.W. 
Washington, D.C. 20001 


Births complete since 1897. 
Incomplete births prior to 1874. 
Marriage and divorce records 
through Clerk of Superior Court. 


Florida 
Bureau of Vital Statistics 
State Dept. of Health & 
Rehab. Services 
P.O. Box 210 
Jacksonville, Florida 32201 


Complete records since 1917. 
Incomplete records since 1865. 
Marriage and divorce records 
available at county level. 


Georgia 
Vital Records Unit 
State Dept. of Human Resources 
47 Trinity Avenue, S.W. 
Atlanta, Georgia 30334. 


Births since 1919. 

Marriage and divorce records 
available at county level. 
Incomplete birth records available 
at individual cities such as: 
Atlanta since 1896, 

Macon since 1891. 

Savannah since 1890. 
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Research and Statistics Office 
State Department of Health 
Honolulu, Hawaii 96801. 


Complete birth records since 1909. 
Incomplete birth records since 1865 
available at county level. 


Idaho 
Bureau of Vital Statistics 
State Dept. of Health and Welfare 
Boise, Idaho 83720. 


Birth records since 1911. 


Illinois 
Vital Records 
State Dept. of Public Health 
Springfield, Illinois 62761. 


Birth records since 1921. 
Marriage and divorce records 
available at county level. 


Indiana 
Division of Vital Records 
State Board of Health 
1330 West Michigan Street 
Indianapolis, Indiana 46206. 


Births registered to 1907. 
Birth records for certain cities and 
individual counties since 1880. 


Iowa 
Division of Records and Statistics 
State Dept. of Health 
Des Moines, Iowa 50319. 
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Births registered since 1880. 


Kansas 
Bureau of Registration and 
Health Statistics 
Topeka, Kansas 66620. 


Births registerd since 1911. 


Kentucky 
Office of Vital statistics 
State Department of Health 
275 East Main Street 
Frankfort, Kentucky 40601 


Births registered since 1911. 
Birth records for Louisville available 
at city level since 1898. 


Louisiana 
Office of Vital Records 
State Dept. of Health 
State Office Building 
415 Loyola Avenue 
New Orleans, Louisiana 70160, 


Does not include New Orleans. 
Birth records since 1914. 

Some parishes have records going 
back considerably further. 
Marriage and divorce records 
available at parish (county) level. 


Maine 
Office of Vital Records 
State Dept. of Health and Welfare 
Augusta, Maine 04330 


Births recorded since 1892. 
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Division of Vital Records 
State Dept. of Health 
Baltimore, Maryland 21203. 


Birth records since 1898. 
Marriage and divorce records at 
county level, only. 


Does not include Baltimore prior 
to 1973. 

Baltimore has incomplete birth 
records to 1875. 

Complete birth records from 
1910 through 1972. 


Baltimore City 

Bureau of Vital Records 
City Health Department 
Baltimore, Maryland 21201. 


Massachusetts 
Registrar of Vital Statistics 
McCormick Building 
Boston, Massachusetts 02108. 


Births are registered since 1849, 
Divorce available at county level. 


Boston birth records available at: 


City Registrar 

Health Department 

City Hall Square 

Boston, Massachusetts 02108. 
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Michigan 
Dept. of Public Health 
Office of Vital & Health Statistics 
3500 N. Logan 
Lansing, Michigan 48909. 


Births records since 1867. 
Complete birth records since 1906. 
Marriage and divorce records 
available at county level. 


Minnesota 
Vital Statistics 
Minnesota Dept. of Health 
717 Delaware Street, S.E. 
Minneapolis, Minnesota 55414. 


Birth records since 1890. 
Complete birth records since 1900 
except for the following exceptions: 
For Minneapolis, St.Paul, or Duluth 
contact Health Departments in the 
individual cities prior to 1913. 
Prior to 1908 in other cities within 
the state, apply to the Clerk of the 
District Court in the county of 
birth. Some birth records go back 
to 1870. 
Marriage and death available at 
county level. 

Mississippi 
Vital Records Unit 
State Board of Health 
State Capitol 
Jackson, Mississippi 39205. 


Birth records registered from 
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November 1912. 

Birth records are not maintained 

at county levels. 

Divorce records available at county 
level. 


Missouri 
Bureau of Vital Records 
State Dept. of Public Health & 
Welfare 
Jefferson City, Missouri 65101. 


Birth records recorded since 1910. 
Incomplete birth records are 
available at the following cities: 
Kansas City since 1874. 

St. Joseph since 1896. 

St. Louis since 1870, 

Marriage and divorce records 
available at county level only. 


Montana 
Bureau of Records and Statistics 
State Department of Health 
Helena, Montana 59601. 


Birth records since 1907. 
Individual counties have incomplete 
birth records going back to 1890. 


Nebraska 
Bureau of Vital Statistics 
State Dept. of Health 
Box 95007 
Lincoln, Nebraska 68509. 


Birth records since 1905. 
Some incomplete birth records are 
registered at county level since 1900. 
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Division of Health Section of 
Vital Statistics 

State Dept. of Human Resources 
Carson City, Nevada 89710. 


Births are registered since 1911. 
Marriage records available since 
1968. Prior to 1968, available at 
county level. 


New Hampshire 
Dept. of Health and Welfare 
Bureau of Vital Statistics 
Concord, New Hampshire 03301. 


Births are registered back to 1800. 
Divorce records at county level. 


New Jersey 
State Dept. of Health 
Bureau of Vital Statistics 
Trenton, New Jersey 08265. 


Birth records from May 1, 1848. 
Records are fairly complete except 
records from 1876-1877 are missing 
for Trenton and records from 
1860-1861 for Newark are missing. 


Divorce records are available from: 
Superior Court 

Chancery Division 

Trenton, New Jersey 08625. 


New Mexico 
Vital Statistics Bureau 
State Health Services Division 
Santa Fe, New Mexico 87503. 
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Births are recorded since 1910. 
Incomplete birth records are 
available at county levels. 
Marriage and divorce records 
available at county level. 


New York 
Bureau of Vital Records 
State Dept. of Health 
Albany, New York 12237. 


From 1880 - 1913, inclusive, for the 
State exclusive of Albany, Buffalo, 
Yonkers, and New York City. 
These cities maintained their own 
record. 

Complete records (except NYC) 
from 1914. 

Marriage records since 1907. 
Divorce records since 1963. Before 
1963 available at county level. 


New York City 
Dept. of Health 
Bureau of Records 
125 Worth Street 
New York, New York 10013. 


Birth and death certificate filed by 
year and alphabetically under year. 
Records prior to 1898 for Queens 
and Richmond are on file with the 
State office. 


North Carolina 
Vital Records Branch 
Dept. of Human Resources 
Raleigh, North Carolina 27602. 
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Births are registered from 1914. 


North Dakota 
Division of Vital Statistics 
State Dept. of Health 
Bismarck, North Dakota 58505. 


Births are registered back to 1893. 
Birth records incomplete (approx. 
50%) from 1907-1924. Complete 
since 1925. 

Marriage and divorce records are 
indexed at the State level, available 
at the county level. 


Ohio 
Division of Vital Statistics 
State Department of Health 
Columbus, Ohio 43215. 


Births are registered since 1909. 
Births were recorded with the Clerk 
of the Probate Court from 1867 to 
1909. 

Marriage and divorce records are 
available available at the county 
level, indexed at the State level. 


Oklahoma 
Vital Records Section 
State Dept. of Health 
Oklahoma City, Oklahoma 73105. 


Births are registered to 1908, 
complete since 1917. 

Marriage and divorce available at 
county level. 
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Vital Statistics Section 

State Health Division 

Dept. of Human Resources 

Box 116 Portland, Oregon 97207. 


Births are registered back to 1903. 
Counties have incomplete records 
going back to 1877. 


Pennsylvania 
Bureau of Vital Statistics 
State Dept. of Health 
New Castle, Pennsylvania 16103. 


Birth records date back to 1906. 
Marriage and divorce records are 
indexed at State level but available 
at county level. 

Most cities have birth records 
dating back to 1893. 


Puerto Rico 
Division of Demographic Registry 
and Vital Statistics 
Dept. of Health 
San Juan, Puerto Rico 00908. 


Birth records date back to 1931. 
Earlier records may be obtained 
from local registrars (Registrador 
Demografico). 

Divorce records available at County 
level. 


Rhode Island 
Division of Vital Statistics 
State Dept. of Health 
Providence, Rhode Island 02908. 
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Births are registered to 1852. 
Divorce records available at local 
county level. 


South Carolina 
Division of Vital Records 
Department of Health 
Columbia, South Carolina 29201. 


Births have been registered since 
1915. 

Earlier records dating to 1877 
are available for Charleston. 


South Dakota 
Division of Public Health Statistics 
State Dept. of Health 
Pierre, South Dakota 57501. 


Births registered since July, 1905. 


Tennessee 
Division of Vital Statistics 
State Dept. of Public Health 
Nashville, Tennessee 37219. 


Births registered since 1914. 

Earlier birth records available at 
individual cities and counties. 
Memphis has records (scant in early 
years) back to 1874. 


Texas 
Bureau of Vital Statistics 
State Dept. of Health Resources 
Austin, Texas 78701. 


Birth records available since 1903, 
complete since 1925. 
Marriage and divorce records at 
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Utah 
Division of Vital Statistics 
Health Department 
State of Utah 
150 N. West Temple 
Salt Lake City, Utah 84111. 


Births are registered since 1905. 
Counties have incomplete records 
since 1890. 

Marriage and divorce records 
available at county level, only. 


Vermont 
Secretary of State 
Vital Records Dept. 
Montpelier, Vermont 05602. 


Fairly complete records going back 

to 1800. Records available through 

Town or City clerk at town or city 

where birth or death occurred. 
Virginia 

Bureau of Vital Records and 

Health Statistics 

State Dept. of Health 

Richmond, Virginia 23208. 


Birth records complete since June 
1912, Incomplete 1853-1896. 


Washington 
Bureau of Vital Statistics 
State Dept. of Social & 
Health Services 
Olympia, Washington 98504. 
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Births registered from June, 1907. 
Seattle, Spokane, and Tacoma were 
omitted from State records prior to 
1934. 

Seattle birth records from 1890. 
Spokane birth records from 1891. 
Tacoma birth records from 1887. 


West Virginia 
Vital Statistics Division 
State Health Dept. 
Charleston, West Virginia 25305. 


Death records available from 1917. 
Marriage and divorce available at 
county level, only. 


Wisconsin 
Bureau of Health Statistics 
State Division of Health 
Madison, Wisconsin 53701. 


Records complete from 1907. 
Some records back to 1870. 
Many counties have birth records 
preceding state records. 


Wyoming 
Vital Records Services 
Division of Health and 
Medical Services 
Cheyenne, Wyoming 82002. 


Births are registered since 1909. 
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PROVINCE 


CANADA 


Alberta 
Registrar 
General Division of Vital Statistics 
Dept. of Health & Social 
Development 
Edmonton, Alberta T5J OA6 


Incomplete records from 1883. 
Complete records since 1905. 


British Columbia 
Director of Vital Statistics 
Dept. of Health 
Victoria, British Columbia V8V 1X4. 


Records began in 1872. 
Earlier records are incomplete. 


Manitoba 
Resources Division 
Dept. of Health & Social 
Development 
Winnipeg, Manitoba R3C OV8. 


Birth and death records since 1827. 
Have acquired baptismal records 
from churches going back to 1827. 


New Brunswick 
Vital Statistics 
Dept. of Health 
Fredericton, New Brunswick. 


1888 to 1919 (inclusive) must know 
the county in which the event 
occurred. Records incomplete. 
1920 - present, records complete. 
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Newfoundland 
Registrar of Vital Statistics 
Dept. of Provincial Affairs and 
Environment 
St. John’s, Newfoundland. 
Records since 1891. 
Local Cathedrals of the Roman 
Catholic Church and the Church 
of England go back 120 years. 
Nova Scotia 
Director of Registration 
Dept. of Public Health 
Halifax, Nova Scotia B3J 2M9. 
Records are available from 1864 to 
1876. 
Records from 1877 to October 1908 
were destroyed by fire. 
Records complete since November 
1908. 
Ontario 
Office of Registrar General 
Vital Statistics 
Toronto, Ontario M7A 1Y5. 
Incomplete registration of births 
since July 1869. 
Complete records from 1884. 
Prince Edward Island 
Registrar General 
Vital Statistics Branch 
Dept. of Public Health 
Charlottetown, Prince Edward Island 
C1A 7N8. 
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Records from 1907. 


Quebec 
Vital Statistics 
Dept. of Social Affairs 
Quebec City, Quebec. 


Birth records since 1926. 
Marriage records kept by the 
Minister of Justice, Quebec City. 


Saskatchewan 
Division of Vital Statistics 
Dept. of Public Health 
Regina, Saskatchewan S48 0D3. 


Incomplete records from 1854. 
Complete records from 1895. 
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NOTIFICATION OF NEXT OF KIN 


A. 


eo 


The legal hierarchy of the next-of-kin relationship to 
the decedent is described as follows. It describes the 
highest level of notification; who should receive 
valuables belonging to the decedent; and who has 
responsibility for the disposition of the remains. 


1. Spouse. 

2. Child of legal age. 
3. Parent. 

4. Brother or sister. 
5. Other relative. 

6. Friend. 


. The highest level of hierarchy, possible, is necessary 


for notification. 


. Notification of next-of-kin is required to be made as 


soon as possible after the identification of the 
decedent has been established by the investigative 


agency. 


. The investigative agency should allow sufficient time 


for other family members to be notified (by other 
family members) prior to releasing the identification 
information to the news media. Under no 
circumstances should the name of the decedent be 
released to the news media prior to identifying the 
decedent. 
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SPECIFIC NOTIFICATION PROCEDURES 


A. Never make the notification by telephone. A personal 
visit should be made without exception. 


B. If notification involves another jurisdiction, a teletype, 
fax, or telephone call should be placed to the law 
enforcement agency having jurisdiction. Upon 
notification, a telephone number should be supplied to 
the family along with the name of the officer or 
investigator assigned the case in order that he may 
call the investigative agency to seek additional details 
of the incident and be advised of time tables involving 
the release of the remains for final disposition. 


C. Be honest and open with the family of the 
decedent. Tell the family if they do not wish to hear 
the details involving the death, do not ask the 
question. Being less than candid with the family in 
trying to save their feelings may create a situation 
where it appears the investigative agency is involved in 
covering-up information. 


D. Upon notification, the family will normally be in some 
state of shock. Subsequent contact by the family will 
usually produce more in-depth questions; however 
upon initial contact the family will normally ask the 
following questions: 


1. What happened? 


2. How do you know it is him/her (how was 
identification made)? 


3. How did decedent die, specifically? 
4. Did he/she suffer? 
5. What do I do now (disposition of remains)? 


E. Never tell the family: 
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. It’s God’s will. 

You're so strong, I know you can handle this. 
- Tell me what I can do. 

I understand. 

. It was a blessing that... 

. He’s with God now and at peace. 

I know how you feel. 


You'll get over this. 


Oo PN NAM PF WH RB 


. Remember to be strong for the children. 
. Just be thankful that... 

. You’re lucky that... 

12. He probably didn’t know what hit him. 


tk 
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F. Proper address can involve the following statements to 
the bereaved family: 


1. I’m sorry that this has happened. 


2. I can’t imagine how difficult this must be for you. 
I’d like to be with you for a while, if you don’t 
mind. 


3. It’s not your fault. 


THE BEREAVED FAMILY 


A. Handling of the bereaved family of a decedent is 
critically important and often overlooked as a 
potential source of instruction. One of the first stages 
of the grief process involves the emotion of anger. 
During the initial period of time following the 
notification, this anger is not directed at the person 
most responsible for the death. It does not take much 
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prompting for the anger to be directed at the 
investigator conducting the investigation especially 
that investigator who does not have time to speak with 
the family, work on the case or makes excuses for why 
the case will never be solved. What that investigator 
has succeeded in doing is giving that family a focus for 
their anger and a purpose for their involvement and 
new activity stemming from their original sense of 
helplessness in the death of their family member. 
Avoid these type of problems at all costs by utilizing 
the following: 


1. If your area has grief counselors, get them involved 
in the process. 


2. Make yourself available to answer the questions 
and take suggestions from the family. 


3. Keep the family apprised with regards to the 
progress of the investigation. Regardless of the 
absurdity, incorporate into your own investigation 
the suggestions of the family for handling the case. 
Remember, the more involved the family is made to 
feel, the more the family will respect and trust your 
handling of the case and the less inclined they feel 
it will be necessary in helping you solve the case. 


THE GRIEF PROCESS 


A. Don’t draw conclusions about how someone grieves or 
how someone does not grieve. People go through the 
grieving process in different ways. 


1. Some people don’t need to cry. 


2. Some people will release their emotions at some 
other place and time. 


B. The process family and friends will go through 
involves the following: 
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ale = notification 


ols 
Mourning. 


C. The grief process involves what is known as the 
“S.1.G.H.” process. 


1. S - Somatic. 


a. Shock is the most common feature. The 
individual becomes “zombie-like” and 
automatic in his activities. There is a 
tremendous despair and depression associated 
with great fatigue and loss of appetite. 


2. I - Imagery. 


a. The grieving family will have dreams involving 
the decedent. The decedent will appear in 
these dreams and make specific comments 
concerning their status in the afterlife. The 
bereaved may also hear the decedent’s voice in 
specific circumstances. 

3. G - Guilty. 

a. Depending on the circumstances of the death, 
the bereaved will feel some sense of guilt for 
actions and inactions on their part. The family 
members may feel as though they did not do 
enough for the decedent. This is especially 
obvious in cases of sudden, unexpected death 
and especially prevalent with regards to 
suicides. This is one of the major reasons 
suicide related deaths are the types of death 
where the family has the most difficulty in 
accepting. 
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4. H - Hostility. 


a. There is a deep seated anger over the loss of the 
loved one. Their immediate reaction is to 
question why this person was taken from them. 


b. The anger may be useful. It may indicate the 
bereaved are coming out of their depression. It 
is very important to remember when this anger 
may be directed towards you, do not fight 
back! 


D. With the mourning process comes the reality that the 
bereaved never really recovers. The actual recovery 
process involves the bereaved coming to a new level of 
being able to deal with, or coping with, the loss. 


THE ABNORMAL GRIEF PROCESS 
A. Signs of abnormal grief reaction involve the following: 
1. Over activity. 
2. Acquired symptoms. 
3. Medical illness. 
4. Altered relationships with others. 


GETTING THROUGH GRIEF 


A. For the individual to get through the grief process the 
bereaved will have to take the following action: 


1. Face reality. 
2. Accept death. 


3. Give up on the physical person. 
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CONSIDERATIONS 


A. A criminal justice agency will never control the media. 


e 


It will never win a battle with the media. What 
remains is the only possible compromise: media 
management. 


. Although the actions and considerations of the media 


are normally on the bottom of any investigator's 
priority list as that investigator begins to carry out the 
investigation of a death scene, the management of the 
media should be a critical consideration, on par with 
any of the assignments and responsibilities given to 
the investigative team on this particular incident. It 

is here that the public will first learn of the deaths. 
The media will get the story out to the public 
regardless of the investigator’s input. Refusing to 
speak or refusing to release any information to the 
media will serve no purpose to the investigation other 
than having the media release incorrect, incomplete, 
or harmful information. At the very least, some 
control over what is released to the public can result 
through the cooperation of the investigative principles 
and the media. 


. Never speculate about the case for the media’s benefit. 


. The media absolutely despises and attempts to 


circumvent information officers. They see the major 
responsibility of this person as a stone wall that is 
created to keep the media from the actual information 
and the people who are actually working on that 
information. On the other hand, the investigators 
assigned to the case are extremely busy working the 
case and following leads especially during the first 
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critical 48 hours. Periodic briefings by an investigator 
supervisor in conjunction with an information officer 
may be a compromise solution. 


E. Before any media release, careful consideration should 
be given to the work product of assisting agencies. 
Police conducting the death investigation should be 
careful not to release information concerning the 
cause or method of death, nor should legal 
considerations be released to the media without 
consultation and input from the medical examiner/ 
coroner and/or prosecuting attorney. If any 
disagreements can not be resolved as to the 
information which should or should not be released, 
the final decision will ultimately rest with the 
prosecuting attorney. 


F. The decision as to whether or not specific information 
is released should be the same on all cases. 


1. For example in a police involved shooting case, 
when it appears a “good” shooting has occurred, 
that is it appears the officer was legally justified in 
firing his or her weapon at an individual, all the 
information developed or developing by the 
investigative team is placed at the disposal of the 
media. However, if a police shooting appears to be 
in a “gray” area, that is the police shooting is 
somewhat questionable, the media is closed out 
and told no information will be released because 
the case is under active investigation. 


a. If the agency ever wants to “red flag” a case to 
the media, handling a case differently than 
other cases will immediately put the media on 
notice that something is amiss. 


G. The media does provide a useful function. There is a 
need and justification for sharing information with the 
media. The media is part of the same community in 
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which the criminal justice agency is called upon to 
serve and protect. The media is one way the agency 
has to talk with its community. More often than 
not, the more the community knows, the more the 
community will understand what is occurring. 


. Understand the difference between an incident of local 
importance and an incident of national significance. 
The media behavior will be completely different as 
national media representatives do not have to be 
concerned with creating a long lasting working 
relationship. They do not care if they “burn their 
bridges.” The competition for news stories, angles on 
news stories, and deadlines will bring out the worst in 
their character. 


1. Local reporters should take precedence as they will 
be the individuals who will get the local 
information out to the local constituents. 


2. Competition among the media will eventually 
result in a loss of ethics and irresponsible behavior. 
Be cautious and make plans for the following: 


a. Directional microphones. 


1) Used by the media to pick up sounds from 
great distances. Conversations investigators 
normally have at the scene concerning the 
case are subject to being picked up by 
listening devices a great distance away. 


b. Telephoto lenses. 


1) The media is able to set-up their cameras a 
great distance away from a scene which the 
investigator may feel is secure. 


c. Police radios as a form of communication. 


1) Private conversations should not be 
expected. Digital scanners are available to 
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the general public. These scanners enable 
the user to immediately program any 
particular frequency he or she may wish to 
monitor. 


d. Cellular portable phones. 


f. 


1) 


Subject to monitoring with inexpensive 
equipment available at electronic retail 
stores. 


Media briefing sites. 


1) 


2) 


3) 


Have any scheduled conferences away from 
the site in which the investigators are 
working. Reporters will wander around the 
building and eavesdrop into areas containing 
reports, photographs and charts. 


The media tends to take over and disrupt 
areas where they collect. They tend to mob 
lobbies and normal business of the agency 
can be extremely interfered with and even 
curtailed. 


Notify the telephone company of a potential 
gridlock at least 15 minutes before releasing 
information. The media will search for 
telephones to call in their stories. 


Security of information. 


1) 


A great deal of money can be made available 
by the media to members and associates of 
the investigative team as well as security and 
janitorial personnel for reports, pictures and 
other information relating to the incident. 
For example, morgue security may be 
breached during early morning hours to 
provide access to a media photographer. The 
media may offer up to one year’s salary to 
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any agency employee to turn over 
information concerning the incident. Secure 
all aspects of the investigation. Don’t assume 
the investigation is secure because it sits in 
the investigator’s desk, overnight. 


I. Never lie to the media. If the investigator or 
spokesperson lies to the media, he is lying to his 
community. 


J. Never place a time frame as to when the public can 
expect the case to be solved. This will place undue 
pressure on the involved agency and the people 
responsible in solving the case. 


K. Be careful as to what information is released. 


1. Criminals read newspaper accounts and watch 
electronic media news stories of their exploits. 
They will alter their activities as they learn, through 
media accounts, of the progress the investigation is 
making. 


a. For example, the killer may begin dumping 
bodies in the river as opposed to interstate 
highways because the media has reported the 
police have had a breakthrough in the case by 
finding carpet fibers on the bodies of interstate 
highway dumpings. 


2. Do not release details of the incident. 


a. Investigators will not be able to evaluate those 
individuals who come forward with information 
about the crime. 


b. With regards to confessions, one of the first 
actions a competent defense attorney will act on 
in his representation of his client charged with 
murder, who has confessed to police, 1s to 
examine that client’s confession and determine 
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if that confession contains any details only the 
murderer would have known and whether or 
not those details had been previously released 
to the media and, subsequently, published or 
broadcast. 


3. Be cautious in speaking of the brutality of the 
particular incident or the condition of the remains. 
Keep in mind the families of the victim will be 
watching and reading accounts of the death. 
Choose words carefully. 


a. Do not refer to the body as “it.” 


b. Be cautious in speaking in terms of sexual 
assault or in sexual mutilations. 


L. Monitor and collect media reports especially 
concerning the print media. 


1. The media may come up with witnesses the 
investigators have not developed during the course 
of the investigation. 


2. Allows the investigators to understand what 
information is public when suspects come forward 
or are developed. 


Establishing a perimeter for the scene. 


A. In some cases, a natural perimeter will exist whereby 
the investigators and other associates of the scene can 
work unimpeded and with little concern from the 
media. In most cases, a perimeter will have to be 
established. Follow these general guidelines. 


1. Establish where the outer fringes of an incident are 
likely to be. Items such as shell casings, bullet 
fragments, food and beverages, overturned, broken 
or disheveled articles, and blood spatters are 
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features which should be identified as being part of 
the scene. 


2. Once the outermost area or perimeter containing 
evidence is identified, add 50% more area to this 
location and a sufficient perimeter should be 
established. 


3. Work quickly. The media is monitoring the police 
radio and will often times beat the detective to the 
scene. 


B. Consider establishing a secondary area inside the 
cordoned off area for the media. They may appreciate 
this gesture of having a little closer viewing area than 
the general public. They may also appreciate being 
separated from the general public during their efforts 
to film the scene. 


C. Don’t attempt to assume responsibility for what the 
media may videotape by attempting to stop this 
activity. If a good faith effort has been made to keep 
the media away from the immediate scene nothing else 
can be done. The media assumes responsibility for 
what they ultimately place on the air. They do not 
operate in a vacuum. 


Releasing information. 


A. Consider these four areas which may be affected by the 
release of information: 


1. Witness(es). 


a. Witnesses who have been developed during 
the processing of the scene should be 
protected, especially if the suspect is still at 
large. 


b. The witness should never be identified by 
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name, employment, or home address. 


c. On cases where admission to the media of a 
witness would be tantamount to identifying that 
witness, make no statement either 
acknowledging or denying this information. 


d. The context of what the witness has told 
investigators should not be released. 


2. Victim. 
a. Never release information concerning: 


1) The number of times shot, stabbed, and/or 
struck by an object, ete. 


2) A specific description of the weapon 
involved. For example, a firearm should be 
the released information, not a .25 caliber 
semi-automatic handgun. A blunt instrument 
should suffice to explain a baseball bat, 
brick, concrete block, hammer, or any other 
item which may have caused blunt trauma. 


3) Strangulation type of death should never be 
distinguished as a manual or ligature 
strangulation. 


b. What appears on the death certificate should 
suffice in explaining the cause of death. The 
police and prosecutor should be consulted prior 
to the release of any cause of death by the 
pathologist assigned to the case. 


c. Do not release the identification of the 
decedent until proper notification has been 
made to the next of kin and sufficient time has 
elapsed where other family members have had 
an opportunity to be notified prior to the 
release of the decedent’s name to the media. 
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d. Do not release information concerning the 


possible motive of the crime. 


e. Time frame of death is an investigative 


consideration. It is not subject for release to the 
media. 


3. Suspect. 


a. No information should be released concerning 


C. 


the modus operandi of the event including but 
not limited to: 


1) How entry was gained. 

2) Weapon used. 

3) Activities at the scene. 

4) Interaction with the victim. 


5) Anything which may have taken from the 
scene. 


6) Any evidence. 


7) Whether or not the investigators are looking 
at any similar cases. 


Prior to the arrest of the suspect, certain 
suspect information may be released to the 
media in an effort to seek the public’s assistance 
in apprehending the suspect. 


1) Be cautious in preparing the release. 
Remember, the presumption for this suspect 
is innocent until proven guilty. 


After the arrest of the suspect, the following 
information is subject for release: 


1) Suspect’s name, age, last known address, and 
other background information (check state 
law for release of criminal history). Criminal 
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records are a matter of public record in most 
jurisdictions. Release of a mug shot 1s also 
possible if it may serve a purpose. Certainly 
if the suspect is at large, a photograph of 
this individual may assist law enforcement in 
apprehending this suspect. 


2) The particular charge for which the suspect 
was arrested. 


3) The place where suspect was arrested and 
the identification of the arresting agency. 


4) A description of the circumstances involving 
the arrest of the suspect. 


. No information should be released concerning 


whether or not the suspect participated in an 
electronic test to validate truthfulness and, if 
the suspect did take part in a test, what the 
result of the test may have shown. 


No information should be released concerning 
the contents of a confession. 


Photographing and/or videotaping of the 
suspect should never be arranged for the 
convenience of the media. No effort should be 
made to prevent this from happening unless the 
suspect may be further needed in 
line-up/identification of other cases. 


4. Releasable information concerning the incident. 


a. 


b. 


The victim information including name 
(providing next of kin have been notified), age, 
sex, marital status, and address (list hundred 
block for the numerical, do not list the exact 
address). 


The address location of the incident and a 
description of the premise type. 
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c. The time the decedent was discovered. 
d. How the decedent was recovered. 


e. The manner of death (homicide, suicide, 
accident, natural, undetermined, or under 
investigation). 


f. Cause of death (after completion of autopsy and 
approval of pathologist, prosecuting attorney, 
and lead investigator). 


Cases in which the media may be helpful to the 
investigation. 


A. Identification of unknown decedents. 


B. Locating of potential witnesses in cases involving 
stranger to stranger murders. 


C. Generating interest in older cases which may bring 
new information forward. 
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CONSIDERATIONS 


A. A mass disaster is an incident involving multiple 
deaths in which the particular community involved will 
be significantly taxed in coping with the situation. No 
set number of deaths is required before a mass disaster 
can be said to have occurred. 


B. There are two types of mass disaster: 


1. Natural disasters. 
These are usually the most difficult to work as the 
area involved may be expansive and disruption may 
have occurred to communication, transportation, 
equipment, fuel sources, food supplies, and 
personnel. 


a. Examples of natural disasters include 
hurricanes, earthquakes, tornados, and floods. 


2. Man-made disasters. 
These type of disasters are usually more localized to 
a particular area but less disruptive from an 
equipment, accessibility, and/or personnel 
standpoint. 
a. Examples of man-made disasters include 
airplane crashes, ship wrecks, bus accidents, 


train collisions/derailments, mining accidents, 
fires, explosions, and mass suicides/murders. 


C. The disaster will usually involve many agencies having 
to work together. Pre-planning and coordination 
between agencies must be considered prior to any 
incident. 


1. Law Enforcement and Medical Examiner/Coroner. 
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As a general rule, the major burden for handling of 
the disaster will rest with law enforcement agencies. 
However, examination and collection of the 
deceased will normally fall within the realm ofthe 
medical examiner/coroner. 


. Rescue and Fire Engine Units. Injured individuals 
may also be part of the scenario. Their treatment, 
safe removal from the scene and transportation 

to medical facilities must also be considered. 


. Auxillary Agencies. Units from the Armed Forces, 
National Guard and State Police agencies may be 
called upon to assist in the securing and/or 
processing of the scene. Representatives from 
American Red Cross, Civil Defense, Salvation 
Army, and various ministerial associations can also 
be utilized to assist in various duties associated 
with the disaster. 


. Specialized Personnel. Consideration should be 
given to utilizing expertise involving other agencies 
and professional groups including: 


a. Fingerprint specialists utilized for obtaining 
fingerprints from the decedents and comparison 
analysis for establishing identification. 


b. Forensic Odontologists utilized in charting 
post-mortem dentition, obtaining ante-mortem 
dental records, and in comparison analysis for 
the purpose of establishing of identification 
involving the decedents. 


c. Scene technicians/photographers to assist in the 
processing of the scene and in the 


photographing of the scene, evidence, valuables 
and bodies. 


d. Forensic Anthropologists to assist in scenes 
involving dismembered and/or burned bodies. 
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e. Radiologists to assist in the acquistion and 
interpretation of ante-mortem X rays as well as 
the taking of post-mortem X rays and 
comparison analysis for the purpose of 
establishing identification. 


f. Various specialists whose particular area of 
expertise may be utilized in a better 
understanding of the cause and effect of the 
mechanism involving the disaster or in the 
assistance in the improvement of rescue or 
recovery efforts and techniques. 


g. Grief counselors utilized to coordinate and 
assist in the exchange of information between 
the involved agencies and next-of-kin of the 
decedents. In addition, the counselors can be 
utilized to monitor the performance and mental 
health of the recovery and processing teams. 


D. As a general rule, the successful processing of a mass 
disaster site has been contingent on the following 
requirements: 


is 


There must be cooperation and a spirit to get along 
among the various agencies sharing responsibility 
for the processing of the scene. 


The morale of the workers must be an important 
consideration. Every member monitors one another 
for signs of stress. 


The scene workers must be given frequent breaks. 
Vary assignments, if possible. 


The collection of evidence and recovery of bodies 
should be a joint venture with each representative 
aware of the specialized handling required. 


The command post must be established as an area 
in which the true exchange of information is 
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occurring. It should not be used as a site to drink 
coffee and eat doughnuts. 


Take time to evaluate the entire scene. The 
supervisory personnel charged with the overall 
responsibility for processing the scene should 
attempt to visualize their entire task by traveling 
over the area in a helicopter, initially and then 
through the area on foot. Each member of the 
work force should then be addressed, collectively, 
advised of the goals, responsibilities, and the 
overall situation. Brief the group beforehand. Be 
truthful. 


Mandatory group debriefings, recognition, and 
commendations of all persons assisting in the 
disaster is essential. Allow members the 
opportunity for expression. 


Provide humor and music. 


. Specialized equipment required. 


ie 


Refrigerated trucks. Decomposition of the remains 
must be retarded. 


a. For hygiene purposes, the floor of the 


refrigerated truck must have a metal floor, not a 
wooden one. 


. Refrigerated trucks will usually be borrowed or 


rented. If the commercial company is identified 
on the outside of the refrigerated trailer, paper 
should be used to cover the name of the 
company. 


2. Helicopters. 
3. Bulldozers. 
4. Boats and dredges. 


5. Gas powered chain saws. 
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6. Gas powered electric generators. 
7. Four wheel drive vehicles. 


. Recommended immunization for disaster team. 
Decomposing bodies may represent a health hazard. 


1. Small pox. 
Typhoid. 
Polio. 
Tetanus. 

. Cholera. 

. Yellow fever. 


. Diptheria. 
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. Typhus. 
. Media Relations. 
1. Release factual information, only. 


2. Refrain from any speculation including cause of 
accident. 


3. There is no such thing as an off the record 
conversation. 


4, On-site news briefings should be handled with 
caution. It would be not unheard of for media 
representatives to wander through the facility if 
given the opportunity. 


5. Be cautious of audio recording capabilities over 
great distances especially in those situations in 
which the national media become involved. The 
competition is fierce and a parabolic microphone 
may be part of the equipment sent to the scene. 


6. One person should be designated as the press 
information officer. All information released to the 
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media should come through this person. 


7. No information should be released regarding the 
identification of any decedent until the next-of-kin 
have been notified. 


8. Treat the press fairly, although local reporters 
should take precedence as they will be the ones 
who will get the local information out to the local 
constituents. Be cognizant of their deadlines. 
Release information to the entire group. Keep in 
mind the press serves an important function as they 
provide the community with the way the situation 
is being handled and the progress towards the 
restoration of normal conditions. Negative 
reporting may occur, for example, if the media 
sensationalizes information concerning a few 
incidents involving looting of a hurricane damaged 
area, those individuals who have taken the 
opportunity to flee their homes in the wake of the 
advancing storm may begin returning, prematurely, 
to their homes because they are concerned about 
the way the police are handling the situation and 
they are fearful of the possibility of their homes 
being looted. As they return to the area, they 
become part of the traffic and security problem. 


H. Temporary morgue facilities. 


1. Ifthe particular jurisdiction does not have the 
capacity to process large numbers of bodies, 
consideration should be given to the creation of a 
temporary morgue facility. Gymnasiums, 
auditoriums, armories, airplane hangars, meat 
packing plants, and refrigerated trucks are all 
potential sites. Consider the following areas when 
considering a temporary facility. 


a. Space. Should be adequate to allow for a 
comfortable working condition and movement 
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of the remains should be minimal and easy. An 
area containing steps or elevated platform 
should not be considered. 


. Security. Do not utilize employees who 
understand the difficult task of identification 
and assign them the responsibility of 
maintaining physical security. Law enforcement 
patrol personnel, private security contractors, or 
volunteers would be suitable to insuring access 
of the facility to only authorized personnel. An 
identification badge specifically designed for 
this occasion will greatly facilitate this 
important function. 


1) Morgue security should also include 
consideration of securing valuables and night 
security for the facility if the identification 
process will not be continuous. 


Communication facility. Dependent on the type 
of disaster and the area affected, regular 
communication efforts may no longer exist. 
Telephone lines, microwave and radio towers 
may be the first areas affected in a severe storm. 
Ham radio operations or the military (satellite 
communication) may have to be contacted for 
assistance. 


. Electrical provisions. Lighting, electrical outlets 
and cooling capabilities are considerations. 


. Accessibility to disaster site. 


Assembly point. An area away from the scene 
and the area in which the bodies are being 
examined should be selected for receiving and 
working with famililies and friends of the 
decedents. This area should have interview 
rooms which can separate families for interview, 
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counseling and viewing of articles possibly 
belonging to the decedent. 


I. At the morgue facility: 


1. Security must be of primary importance, 
immediately. The facility will be inundated with 
curiousity seekers, bereaved relatives, and media. 
Setting up an identification pass system and 
creating a perimeter with security should be one of 
the first priorities which will assist in alleviating the 
initial on-slaught. 


2. The telephone system will be the second area of 
greatest concern. Existing phone lines will be 
inundated and the orderly processing of the 
deceased will become quite difficult in an already 
stressful situation. Some people will have to be 
assigned in answering this flood of inquiries. 
These calls should be answered in the briefest of 
form. It will help if a time to update the media is 
selected in advance. Media callers can then be 
supplied with the time and location of the news 
briefing. Possible relatives of the decedents can be 
referred to the ante-mortem information gathering 
team. All other callers can be handled on a “take a 
message” basis where the messages will be checked 
on a periodic interval and either referred to the 
ante-mortem team, the grief counselors, or handled 
as time permits. Additional telephone lines will 
have to be utilized if the ante-mortem information 
gathering team is to work on-site. These lines 
should only be used in the effort to collect 
information concerning developing a mainifest of 
potential victims and/or in the quest for information 
which will lead to the identification of the 
decedents. 
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3. Once contact has been made by a member of the 
ante-mortem team with a relative of suspected 
victim, the member of the ante-mortem team 
should be the only individual who contacts the 
relative. 


PRIMARY FOCUS OF THE INVESTIGATION 


AG 
B. 
C. 


Direct and coordinate the recovery of the dead. 
Collect and safeguard the personal effects. 


Identify the deceased and oversee the notification of 
the next of kin. 


1. Humanitarian and other reasons are why 
identification is so important. Specifically: 


a. Natural inclination of people is to give a proper 
burial to their loved one. 


b. It is a legal requirements for the settlement of 
estates, validation of wills, and proof of death 
for insurance purposes. 


¢. Remarriage of survivors and the ability to carry 
on with their lives. 


d. It allows for adjustments of partnerships and 
businesses to occur. 


. Process the dead and issue death certificates. 


. Coordinate media announcements relative to the 


identity of the dead and the situation as it exists at the 
scene. 


NOTIFICATION 


A. 


Full notification of all involved agencies and 
supervisory personnel should be instituted, 
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immediately. Initial information should be directed 
towards the safety of responding to the involved site. 

B. The following information should be given upon 
notification of members of the mass disaster response 
team: 


Type of incident. 

Approximate number of victims. 

Any known hazards to scene workers. 
Exact location of incident. 

Best route access. 


Time of occurrence. 


Seo a 2 OS ee 


Whether or not anything else may affect response. 


SCENE PHOTOGRAPHS 


A. As a general rule, one photographer should be 
assigned to each team at the scene; however, the actual 
needs will be determined by the nature of the disaster 
and the degree of mutilation, e.g. an air crash 
involving several hundred bodies and parts of bodies 
would require a photographer to be deployed 
constantly with each team, whereas after a hurricane 
when bodies may be uncovered from debris over a long 
period of time, one photographer may be available to 
service several teams at one time. 


B. A photographer should be assigned at the staging area 
for the photographing of personal effects. 


C. The number assigned to each body, body part, or item 
recovered should be included in every photograph 
taken. 


D. Photograph the scene as follows: 
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Aerial photographs of the involved area. 


a. Shoot the area to show the path of the 
destructive force (airplane, tornado, high wind, 
high wave, etc.), if applicable. 


Each disaster victim as found at the scene. Show 
relationship of each item to each body. 


a. Include detailed photograph depicting clothing. 


b. Include detailed photograph of all jewelry 
observed on the body. 


c. Photograph the full face of each victim (if 
possible) and any other photograph which may 
be useful in establishing identity. 


Photograph any item of evidentiary value which 
may be useful in understanding the cause of the 
disaster or the specific cause of each death. 


SCENE INVESTIGATION 


A. Securing the area. 


ie 


Z 


Determine the perimeter of the scene and secure 
this area immediately. 


a. The scene will attract media representatives, 
curiousity seekers and thieves. 


b. The scene may be unsafe and creating and 
maintaining a perimeter may assist in the 
prevention of further fatalities and injuries. 


Establish staging areas. 


B. Processing the scene. 


16 


The individual responsible for coordinating the 
processing of the scene should fly through the area 
in a helicopter, if possible, and walk through the 
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area for assessment purposes. This individual 
should then meet with all involved parties 
responsible for the processing to discuss the 
situation and procedures for working the scene. 


2. The coordinator should make certain scene 
personnel are wearing such safety gear as may be 
necessary to protect them from injury during the 
recovery process. A determination should be made 
as to the type and number of equipment and 
materials necessary to process the scene. 


3. The disaster area may be divided into quadrants 
and given alphabetical listings. 


C. Recovery teams should be created. Ideally, each team 
should be comprised of a team leader, a photographer, 
and a recorder. Two body recovery members may also 
be included with this group. 


1. Keep accurate records of members working for 
each team. 


2. Provide adequate relief to the teams as needed, 
keeping in mind that fatigue causes errors. 
Constantly monitor the members of the team for 
stress. 


D. Set areas of responsibility to each recovery team. 


E. Establish the system of gridding. Decide if natural 
boundaries or rope is to be used in establishing the 
recovery area for each team. 


F. Recovery of the remains and articles from the scene. 


1. Each area where a separate item of body, body 
part, clothing, jewelry, or other artifact associated 
with the incident should be tagged, photographed, 
diagramed and collected. The location of the 
remains and/or articles in relation to a wrecked 
aircraft, train, building or structure involved in 
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causing the death may have a direct bearing on the 
identity of the victim and/or the cause of the 
mishap. For this reason, it is extremely important 
that the identification procedure begin at the scene 
before the bodies are moved from the position that 
they are found. 


a. A simple chronological numbering system can 
be instituted assigning a number to each item, 
body part, or body. A letter representing the 
specific grid area team in which the body was 
recovered or the particular recovery team 
involved should be included with the body 
number. For example, Body B3 means the grid 
location was area B and the decedent is the 
third item recoverd from the B sector. 


b. Develop a diagram showing the approximate 
location, distances from known points, ete. 
Note: this procedure may not be possible based 
upon the conditions present at the disaster site. 


2. The body will not be identified at the recovery site. 


BODY TRANSPORT FROM THE SCENE 


A. No body will be moved until such time as the 
transport system and receiving area, including cooling 
arrangements, have been completed. 


B. Appendages of body parts attached loosely by tendons 
or other tissue must be handled with caution. The 
specimen must be kept intact. Carelessness in 
removing the bodies may cause this portion of the 
body to separate and become lost. 


1. Be especially careful in handling skin peeling away 
from fingers, toes, hands and feet. Take whatever 
precautions are necessary to prevent the skin 
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in these areas from disassociating. 


2. Parts of bodies will be assigned numerical 
identification in the same manner, however, no 
attempt will be made to associate parts of bodies 
to bodies at the disaster site. 


C. Scraps of clothing or whole clothing still clinging to 
the decedent should be secured with the remains of 
the decedent. 


D. In tagging the remains be sure to utilize a tag or ink 
(permanent) which will not be affected by moisture. 


1. Tagging should include the body and the bag which 
will carry the remains. Tag the decedent’s foot or 
toe if feasible. 


E. A record of each item removed should be maintained. 
This may assist during later efforts to identify the 
decedents or their body parts. 


F. Before removing the remains, a durable stake should 
be placed marking the location. The stake should 
contain the same number placed on the body, body 
part, or item which will be removed. The markings on 
the stake should be large enough to be easily visible 
during wide angle camera shots of the overall scene. 


G. Never remove any article of clothing, jewelry, wallet, 
or other possession from the decedent or the 
decedent’s clothes! Searching of the clothes and 
removal of objects will be completed at the morgue 
facility. 


BODY PROCESSING AT THE MEO 


A. In a mass disaster requiring facilities to handle a great 
many casualties in a short period of time the autopsy 
examination for establishing cause of death will be 
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much less of a priority than establishing the identity of 
the remains. Many mass diaster victims will have died 
in similar fashion. Initial examination will be directed 
at establishing post-mortem descriptions of the 
remains for later comparison with the information 
being simultaneously collected by the ante-mortem 
investigators. This process is called reconciliation. 
Ideally, a data base computer software program can be 
utilized to assist in comparing ante-mortem versus 
post-mortem identifying characteristics. 


1. Work with the easiest cases, first. The idea is to 
bring the facility back to normal as quickly as 
possible. The quicker the numbers of unknowns 
can be reduced, the quicker the facility is dealing 
with a smaller group of remains. Identification of 
the more difficult cases is reduced to a smaller 
number of possibilities. 


2. After arriving at the morgue, the bodies should be 
placed in a cooler type of facility. The bodies are 
retrieved on a one on one basis. The body will then 
be brought through the following course of events: 


a. Photograph the victim prior to any examination 
or cleaning of the remains. 


1) Take an overall shot of the body and a 
close-up shot of the face. 


2) Once the body has been cleaned, take 
another close-up of the decedent’s face. 


3) Photograph all jewelry prior to removing. 


4 


5) Photograph all areas of possible identifying 
characteristics such as scars, tatoos, medical 


appliances, ete. 


b. The remains will be x-rayed. 


Photograph all clothing prior to removal. 


Nae’ 
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c. The remains will be fingerprinted. 


1) Note any amputations and whether or not 
the amputations occurred prior to the 
incident. 


2) Footprints of all children should be taken. 


d. The pathologist will examine the remains. The 
autopsy protocol will be as follows: 


1) Personal effects description including 
jewelry, wallet, ticket/seat allocation, 
passport, etc. 


2) Clothing description to include garment, 
type, color, size, label, and laundry marks. 


3) The autopsy will include: 
a) Identifying characteristics including age, 
race, sex, height, weight, eye color, hair 
color, facial hair, tattoos, surgical/other 


scars, circumcised, anomalies, and 
birthmarks. 


b 


A 


Description by diagnosis of external 
trauma by body region. 


c) Description by diagnosis of internal 
trauma. 


d) Distribution of fractures, blunt force 
trauma, internal hemorrhage, airway 
(trauma, soot, drowning) description. 


e) Identity appendix such as gallbladder, 
uterus removal, etc. 


f) Listing of anatomic findings. 


g) Toxicology including blood, urine, 
stomach contents, lung, liver, kidney, and 
brain. 
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B. Prepare a folder with the corresponding body number 
assigned. The regular medical examiner or coroner 
number for new cases will not be assigned until such 
time as the body has been identified. The folder should 
include the following: 


1. Fingerprint, palm prints, or footprint card. 


2. Post-mortem body chart indicating the description 
of the decedent, including: 


a. Sex, race, approximate age, height, weight, hair 
color, eye color, facial hair description, scars, 
tatoos, circumcision and birthmarks. 


b. Clothing worn. 


c. Jewelry and other valuables found on the 
decedent. 


1) The exact location of the jewelry must be 
accurately recorded (1.e., left ring finger, 
etc) 


d. Medical appliances. 
3. Post-mortem dental charting of the decedent. 


4. Post-mortem photograph of the decedent. 


FOLLOW-UP INVESTIGATION 


A. Post-mortem team may be required to follow-up 
efforts at identification by assisting in the following 
areas: 


1. Jewelry. 


a. Charred, blackened jewelry may be restored to 
an identifiable condition with the use of a small 
brush, carbon tetrachloride or water. Dates, 
initials and other useful information are 
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sometimes inscribed in rings, watches, lockets, 
pens, and bracelets. 


b. Once examined, the jewelry is to be placed in a 
plastic bag, sealed with evidence tape, labeled 
with the body number and secured in a locked 
area. 


2. Clothing labels. 


a. Record size, manufacture, fabric type, color, and 
any other information present on the label of 
clothing article recovered. 


3. Locating known prints. 


a. Fingerprints of a suspected decedent may be 
found at local/state law enforcement agencies, 
Federal Bureau of Investigation, some state 
driver’s license bureaus, armed forces 
identification cards, hospital birth records 
(baby’s foot, mother’s finger), and private 
employer's records. 


b. On those cases were fingerprints cannot be 
located on the subject it may become necessary 
to dust known personal items belonging to the 
decedent for latent finger and palm prints to 
compare with the post-mortem prints obtained. 
Items from the suspected decedent’s home such 
as toothpaste tube, deodorant can, shaving 
cream can, letters, checks, etc. should be 
processed. At the suspected decedent’s business, 
his desk, filing cabinet, etc. can be dusted for 
prints. 


B. The ante-mortem team should be comprised of 
individuals who have some experience in dealing with 
people going through the initial stages of the grief 
process. Do not disregard professionals in the victims’ 
advocacy field. It is imperative that a thorough time 
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consuming interview be conducted and important 
information elicited at the worst possible time in the 
family’s life. Please do not refer to the source of your 
inquiry as the decedent or victim in dealing with the 
family of the suspected decedent until positive 
identification has been completed. Extreme care must 
be taken when making initial inquiries. Make no 
assumption that the list of names present on a 
passenger manifest are true and correct. 


1. The ante-mortem team has two purposes: 


a. Obtain and/or develop a manifest or a list of 
potential victims. This may be as easy as being 
handed a passenger list from a representative of 
an airlines or as difficult as checking through 
missing persons records over an extended 
period of time. 


1) Please keep in mind infants are not always 
carried on the airlines manifest. An infant, 
less than 24 months of age can be carried by 
his/her parent. The manifest may or may not 
have “inf” after a parent’s name. 


b. Obtain and develop identifying information on 
suspected disaster victims. Specifically: 


1) Full name of victim. 


2) Any other names used by victim including 
maiden, previous marriages, aliases, etc.. 


3) Race and sex. 
4) Date of birth, place of birth. 


5) Marital status. Date of marriage. Full name 
of spouse. 


6) Has subject ever been fingerprinted for any 
reason (applicant, alien, criminal, military 
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service, merchant marine, driver's license, 
personnel records)? If so, for what reason, 
what organization, and what date? 


7) What is the subject’s social security 
number? 


8) Was subject ever in the military? If yes, 
what branch? What is his/her military 
number? When did the subject serve? 


9) What is subject’s home address? 
10) What is subject’s business address? 
11) What is subject’s occupation? 
12) Physical description of subject including 
a) Height, weight, and build. 


b) Color of hair, style of hair cut and length. 
Wig or toupee worn? 


c) Eye color? 

d) Glasses or contact lenses worn? 

e) Facial hair description. 

f) Scars, birthmarks, anomalies, or tattoos? 
13) Nationality of subject? 


14) Did subject smoke? If yes, what brand of 
tobacco? 


15) Subject’s clothing. Describe in detail the 
clothing the subject had been wearing 
including the color, type of fabric, 
label/brand, where purchased, size, and any 
other descriptive factor including laundry or 
dry cleaning marks, 


a) Overcoat 
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b) Suit or dress 

c) Jacket 

d) Sweater 

e) Trousers or slacks 

f) Shirt or blouse 

g) Vest 

h) Tie or scarf 

i) Socks or hose 

j) Gloves 

k) Shoes 

1) Girdle 

m) Belt 

n) Panties, shorts or briefs 

0) Undershirt or bra 

p) Slip 

q) Hat 

r) Any other items worn? 
16) Nail polish worn on hands and/or feet? 


17) Jewelry. Get detailed description including 
color of metal, color and number of stones, 
engravings, brand names of watches and 
where the item was worn. 


a) Watch 
b) Ring(s) 
c) Bracelet 


d) Earrings. Are ears pierced? 
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e) Necklace(s) 

f) Tie clip 

g) Money clip or wallet 

h) Ankle bracelet 

i) Belt buckle 

j) Good luck charm, coin or currency 
1) Medals 

m) Association pin 

n) Knife 

0) Any other item? 


p) Was subject wearing anyone else’s 
jewelry? 


q) Did the subject conceal valuables and or 
money in the lining of his/her clothing? 


18) Had subject ever been hospitalized where 
X rays may have been taken? If yes, 
describe hospital and date of admission. If 
the subject had ever suffered any fracture, 
please describe. 


19) Has the subject ever had any plastic 
surgery? If yes, describe. 


20) Does the subject have any foreign object 
lodged in his/her body such as a steel plate, 
metal screws, pins, bullet, shrapnel, 
artificial 
hip, etc.? 

21) What is the name, address, city and state, 


and telephone number of the subject’s 
dentist? 
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22) Is blood type available? If yes, where? 


23) Was subject on medication? If yes, identify 
the medication. If yes, did the subject carry 
the medicine with him/her? 


24) Identify the source of this information: 
a) Name 
b) Address 
c) Phone 
d) Relationship 


25) Is there some other person who may have 
additional information on this subject? If 
yes, identify this person by name and 
telephone number. 


C. A comparison, or reconciliation of information should 
be made between the data collected by the ante- 
mortem team and the data accumulated by the 
post-mortem team. Specifically, the comparison should 
be made on the following details: 


ds 


po PNA MW PF W PP 


— 
S 


Race and sex 


Age 


. Height and weight 
. Hair color 
. Eye color 


. Facial hair 


Scars 


. Tattoos 


Circumcision 


Anomalies/Prostheses 
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11. Previous fractures 
12. Jewelry 
13. Clothing 
14. Teeth 
D. Basis for degree of certainty in identification: 
1. Positive 
2. Consistent with 
3. Unidentified 
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THE DEATH PENALTY 


IN THE USA 


No Death Penalty 
i Death Penalty 


Alabama Electrocution | Florida 


Alaska No Death Georgia 
Penalty 


Arizona Lethal Gas 


Arkansas _ Lethal Injection |Idaho 
Electrocution 


California Lethal Gas Illinois 


Colorado Lethal Injection | Indiana 


Hawaii 


Connecticut Electrocution |lowa 


Delaware Lethal Injection 
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Electrocution 
Electrocution 


No Death 
Penalty 


Lethal Injection 
Firing Squad 


Lethal Injection 
Electrocution 


No Death 
Penalty 


Kansas 
Kentucky 
Louisianna 
Maine 


Maryland 
Msschsstts 


Michigan 
Minnesota 


Mississippi 


Missouri 
Montana 


Nebraska 
Nevada 


New Hamp 
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No Death 
Penalty 


Electrocution 


Electrocution 
Lethal Injection 
(after 1/01/91) 


No Death 
Penalty 


Lethal Gas 


No Death 
Penalty 


No Death 
Penalty 


No Death 
Penalty 


Lethal Injection 
Lethal Gas 
(before 7/01/84) 


Lethal Gas 
Lethal Injection 


Lethal Injection 
Hanging 


Electrocution 
Lethal Injection 


Lethal Injection 
Hanging 


New Jersey Lethal Injection 


New MexicoLethal Injection 


New York 
N Carolina 
N Dakota 


Ohio 
Oklahoma 
Oregon 
Pnnsylvnia 
Rhode Is 


S Carolina 
S Dakota 
Tennessee 
Texas 


Utah 
Vermont 
Virginia 
Washington 
W Virginia 
Wisconsin 


Wyoming 
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No Death 
Penalty 


Lethal Injection 
Lethal Gas 


No Death 
Penalty 


Electrocution 

Lethal Injection 
Lethal Injection 
Lethal Injection 


No Death 
Penalty 


Electrocution 
Lethal Injection 
Electrocution 
Lethal Injection 


Lethal Injection 
Firing Squad 


Electrocution 
Electrocution 


Lethal Injection 
Hanging 

No Death 
Penalty 


No Death 
Penalty 


Lethal Injection 


PROSECUTION 


A. Legal aspects of homicide. 


is 


Homicide is the killing of one human being by 
another. The term homicide does not serve to 
judge the moral or legal implications of the act. 
Homicide is not necessarily a crime. For legal 
purposes, homicide falls under two broad 
categories: 


a. 


Justifiable homicide is the type of homicide 
which results from some unavoidable 
circumstance without any will, intention, 
desire or negligence on the part of the person 
who committed the act. 


Felonious homicide is the wrongful killing of 
another human being without justification in 
law. There are two types of homicides which 
fall within this category: 


1) Murder is the unlawful killing of a human 


being by another with intent or 
knowledge or during an attempt to 
commit, or during the commission of, a 
forcible felony. The person who 
committed the crime must be of 

sound mind and discretion (sufficient age 
and mental capacity to form and execute 
a criminal design) and commits this 
murder in the peace of the state and 
without any warrant, justification or 
excuse in law. 


a) To establish the felony of murder, 
the evidence must demonstrate the 
suspect, without any proper reason, 
killed another person and, at the time 
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of the killing, one of the following 
conditions existed: 


(1) 


(2) 


(3) 


(4) 


(QS) 


The suspect intended to kill 
the victim or another person. 


The suspect intended to 
seriously injure the victim or 
another person. 


The suspect knew the act 
was practically certain to 
cause the death of the victim 
or another person. 


The suspect knew the act 
created a strong possibility 
of death or serious injury to 
the victim or another person. 


The suspect was attempting 
or committing a forcible 
felony other than voluntary 
manslaughter. A homicide 
committed during the 
perpetration (or attempt) of 
a forcible felony (treason, 
murder, rape, robbery, 
burglary, arson, kidnapping, 
aggravated battery, and any 
other felonies involving 

the use or threat of physical 
force or violence against an 
individual) is considered a 
murder even though the 
killing may have been 
unintentional or even 
accidental. 


b) The taking of the human life must be 
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consciously intended. It must be the 
purpose of the objective. 


¢) Awell laid plan is not essential. The 
killing may be conceived and 
executed in a short interval of time. 


d) Premeditation is not required in 
cases where an act is considered 
practically certain to result in death 
or great bodily harm. 


e) ‘To kill while engaged in an act 
inherently dangerous and evidencing 
a wanton disregard of human life can 
constitute murder. 


f) Proof of murder. The following 
elements must be established. 


(1) The victim named or described is 
dead. 


(2) The death was the result of an 
act of the accused. 


(3) The circumstances show the 
accused had a premeditated 
design to kill or intended to kill 
or inflict great bodily harm; or 
was engaged in an act inherently 
dangerous to others and 
evidencing a wanton 
disregard for human life; or was 
engaged in the perpetration or 
attempted perpetration of a 
forcible felony. 


2) Manslaughter is the unlawful killing of 
another with or without intent or 
knowledge. There are two types of 
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manslaughter: 
a) Voluntary Manslaughter. 


(1) A homicide committed with an 
intent and sufficient provocation 
under a sudden heat of passion. 
It is recognized a person may be 
so overcome with sudden passion 
that he or she may cause a fatal 
injury before he or she can 
resume self-control. 


The provocation must not only 
create an intense passion in the 
accused, but also must be 
conduct which would excite an 
intense reaction of passion 
involving a reasonable person. 


The provocation may have come 
from the victim or from another 
person whom the accused meant 
to kill when the accused 
accidentally or negligently killed 
the victim. 


Mere words or gestures, no 
matter how abusive, are not 
adequate provocation. 


After the provocation, the heat 
of the passion must immediately 
have led to the fatal act. 


(2) With an unreasonable belief the 
act was justified. The accused 
believes his or her act is 
necessary to prevent: 


Imminent death or serious injury 
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(c 


— 


to the accused or another. 


The commission of a forcible 
felony. 


The escape from arrest of a 
person who commits or attempts 
a forcible felony, or indicates 
that he or she will endanger 
human lives unless arrested 
without delay. 


An assault upon him or herself 
or another person within a 
home, when the victim enters 
or attempts to enter the home 
in a violent riotous manner. 


The death is referred to as 
“voluntary” because the death is 
an intended act. 


Involuntary Manslaughter. 


(1) A person who kills an 
individual without lawful 
justification commits 
involuntary manslaughter 
if that person’s acts, whether 
lawful or unlawful, cause the 
death or are likely to cause 
the death or great bodily 
harm to some individual, if 
if the person commits the 
acts recklessly. 


(2) It is an unintentional killing 
which is neither murder nor 
voluntary manslaughter and 
is not justifiable. (If the 
accused knew his or her 
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acts were practically certain 
to cause death or serious 
injury or that his or her acts 
created a strong probability 
of producing that result.) 


c) Proving manslaughter. 


(1) The victim named or described is 
dead. 


(2) Death was the result of an act or 
omission of the accused. 


(3) The facts and circumstances 
show that the homicide 
amounted in law to the type of 
manslaughter involved. 
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"Evidence is anything which is added to the 
scene, is missing, moved, or removed entirely 
from the scene or which contributes information 
to the who, how, when, where, and why of a 
crime.” 


Joseph M. Rynearson and William J. Chisum, 
authors 


Evidence and Crime Scene Reconstruc- 
tion 
published by J. M. Rynearson, 1991. 
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MEDICAL EXAMINER 
AND CORONER SYSTEMS 


Medical Examiner 
tt () Med Examiner and Coroner 
— | Coroner 


Alabama State ME Colorado Coroner 
County Coroner Connctcut State ME 


Alaska District Corone 
County ME Delaware State ME 


Arizona County ME 


Arkansas State ME 
County Coroner|Georgia State ME 


California County ME/ County Coroner 
County Coroner 


Dist of Col State ME 
Florida District ME 
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Hawaii County ME/ New Mex State ME 

oo New Jersey State ME 
Idaho County Coroner Newyork Conaty ie 
Illinois County ME/ Coroner 

Cte N Carolina State ME 
Indiana District ME/ 

County Cotoner N Dakota County Coroner 
1S State ME Ohio County Coroner 
Kansas District Coroner ao Sa 
Kentucky State ME/ ore Site ae 

County Coroner |Pnnsylvnia County Coroner 
Louisianna County Coroner |Rhode Is State ME 
Maine State ME S Carolina County ME/ 
Maryland State Me Conia 
Nei SemeE S Dakota County Coroner 
Michigan County ME ennessee State ME 
Minnesota County ME/ bieeeed Comsty nally 

Coroner 

Coroner 
Mississippi State ME ees Bae PE 
Missouri County ME/ Vermont State ME 

Coroner Virginia State ME 
Montana State ME Washington County ME/ 

County Coroner Coroner 
Nebraska County Coroner |W Virginia State ME 
Nevada District Coroner|Wisconsin County ME/ 
New Hamp State ME selene 

Wyoming County Coroner 
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DEATHS BY MEDICAL 
-EXAMINER/CORONER 


SYSTEMS 
Be 
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DEATH TYPE 


Violent death/ 
homicide 


Suicide 


Accident 


Motor vehicle 
deaths 


Unknown or 
suspicious 


Prison/police 
custody 


Contagious 
diseases 


Criminal abortion 


Drug/alcohol/ 
chemical toxicity 


Employment 
related 


Cremation referral 


Therapeutic 
misadventure 


Unclaimed Body/ 
decedent unknown 


Stillbirth/fetal case 


Hospitalized under 
specified time limit 
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DEATH TYPE 


Violent death/ 
homicide 


Suicide 
Accident 


Motor vehicle 
deaths 


Unknown or 
suspicious 
Prison/police 
custody 


Contagious 
diseases 


Criminal abortion 


Drug/alcohol/ 
chemical toxicity 


Employment 
related 


Cremation referral 


Therapeutic 
misadventure 


Unclaimed Body/ 
decedent unknown 


Stillbirth/Fetal 
death 


Hospitalized under 
specified time limit 
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DEATH TYPE 


Violent death/ 
homicide 


Suicide 
Accident 


Motor vehicle 
deaths 


Unknown or 
suspicious 
Prison/police 
custody 


Contagious 
diseases 


Criminal abortion 


Drug/alcohol/ 
chemical toxicity 


Employment 
related 


Cremation referral 


Therapeutic 
misadventure 


Unclaimed Body/ 
decedent unknown 


Stillbirth/Fetal 
death 


Hospitalized under 
specified time limit 
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DEATH TYPE 


Violent death/ 
homicide 


Suicide 
Accident 


Motor vehicle 
deaths 


Unknown or 
suspicious 
Prison/police 
custody 


Contagious 
diseases 
Criminal abortion 


Drug/alcohol/ 
chemical toxicity 


Employment 
related 


Cremation referral 


Therapeutic 
misadventure 


Unclaimed Body/ 
decedent unknown 


Stillbirth/Fetal 
death 


Hospitalized under 
specified time limit 
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STATE a a a 
DEATH TYPE a a a 


Violent death/ 
homicide 


Suicide 
Accident 


Motor vehicle 
deaths 


Unknown or 
suspicious 
Prison/police 
custody 


Contagious 
diseases 


Criminal abortion 


Drug/alcohol/ 
chemical toxicity 


Employment 
related 


Cremation referral 


Therapeutic 
misadventure 


Unclaimed Body/ 
decedent unknown 


Stillbirth/Fetal 
death 


Hospitalized under 
specified time limit 
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DEATH TYPE 


Violent death/ 
homicide 


Suicide 
Accident 


Motor vehicle 
deaths 


Unknown or 
suspicious 
Prison/police 
custody 


Contagious 
diseases 


Criminal abortion 


Drug/alcohol/ 
chemical toxicity 


Employment 
related 


Cremation referral 


Therapeutic 
misadventure 


Unclaimed Body/ 
decedent unknown 


Stillbirth/Fetal 
death 


Hospitalized under 
specified time limit 
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PATHOLOGISTS 
AT THE DEATH SCENE 


The following list represents the minimum recommenda- 
tions involving the circumstances in which a medical 
examiner, coroner, forensic pathologist or other person 
charged with the responsibility of establishing the cause 
and manner of death should be notified and asked to 
respond to the scene. 


A. Major scenes. 


1. High profile cases where every decision, 
non-decision, and action are probably going to 
become heavily scrutinized by some segment of 
the population and/or media representatives. It 
may involve the following examples: 


a. Deaths involving prominent people. 


b. Sensational activity causing the death of one 
or more people. 


B. Multiple deaths. 
C. Identification of weapon. 


1. In cases where it may be extremely critical to 
identify or eliminate a possible weapon which may 
have been used to inflict injuries on a decedent. 


a. This initial inspection may have ramifications 
as to, not only the manner of death, but may 
implicate or exonerate a particular suspect 
from consideration. 


b. The item may be a common household item 
which may be easily overlooked. 


D. Reconstruction of the scene. 


1. In complicated scenes where it may be important 
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to analyze and reconstruct the events leading up 
to the death of the decedent(s). For example: 


a. 


Identification of the suspect and the victim in 
a homicide/suicide scene. 


The sequence of the events where the 
incident may have involved a prolonged 
activity and/or multiple weapons. 


Whether the apparent movement of the 
injured person, prior to death, was consistent 
to the evidence present and/or witness 
statements concerning the incident. 


To assist in distinguishing what version may 
be closer to the truth in conflicting 
statements. 


To assist in determining if a suspect may have 
been injured and bleeding when he was at a 
death scene. 


E. Recovery of skeletal remains. 


1B 


To supervise in the collection of all bones, teeth, 
and other artifacts necessary in identifying the 
remains. These items may not be readily 
identifiable by the technician processing the scene 
and, therefore, may go uncollected. 


The pathologist may be called on to distinguish 
the following while at the scene: 


a. 


Whether the bones are human or animal in 
origin. 


Whether the bones are modern. 


Race, sex, approximate age, and how long the 
remains may have been at this location. 


F. Recovery of remains from a fire scene. 
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1. To supervise in the collection of all bones, teeth, 
and other artifacts necessary in identifying the 
remains. These items may not be readily 
identifiable by the technician processing the scene 
and, therefore, may go uncollected. 


2. To allow for the immediate collection of 
fragments of clothing to insure hydrocarbon 
preservation for future testing for accelerants. 


Undetermined deaths. 


The pathologist may be requested at the scene where 
initial information concerning the manner of death 
may be extremely important in determining what 
steps are initiated, or are contemplated being 
initiated, based on preliminary information which may 
be supplied by the pathologist at the scene. 


Establishing time of death. 


1. In cases where it may be critical to establish the 
time of death, the pathologist should be requested 
at the scene to begin collecting information which 
will be used to arrive at a general conclusion. 


Unusual or educational. 


1. On any case in which it appears the activity, 
method, type of weapon, and/or circumstances are 
rare and/or may serve a purpose in future 
investigations through the education of others. 


Police or correctional custody deaths. 


1. These cases are critical. Any variation in protocol 
involving the processing of the scene, handling of 
the decedent, interviewing of witnesses, and/or 
handling or processing of evidence is categorized 
as cover-up activities of the involved investigative 
agencies by community activist groups and media 
reporters. 


649 


<= 


SCIENTIFIC SECTION 


. Buried remains. 


. Airplane crash. 


Identification cases (multiple). 


1. In cases involving multiple decedents where 
identification could become confused, the 
presence of a pathologist should be requested. A 
numbering system and organization procedure can 
be initiated with the processing of the scene to 
insure less confusion and proper compliance 
throughout the entire identification process. 


. On any scene in which the death investigator feels 


he or she would be more comfortable or feels he or 
she may need the support of the pathologist. 


Simply informing the on-call pathologist he or she 
may be needed at a scene is not adequate unless it can 
not be helped. Whenever possible, telephonic contact 
should be made and a description of the circumstances 
should be related. 


If a person dies in one or more of the circumstances 
described above but the police feel a delay in the removal 
of the body could cause serious problems, injury, or 
jeopardize evidence while awaiting for the arrival of the 
on-call pathologist, removal should be effected. Notifica- 
tion of the on-call pathologist should then be made with 
an explanation supplied for the actions which were taken. 
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A forensic autopsy is usually carried out under the laws of 
the state for the protection of its citizens. As such, the 
performance of the autopsy presupposes state, not 
individual, permission. 


A. Reasons for performing a forensic autopsy. 
1. To determine the cause and manner of death. 
2. To approximate time of death. 
3. To identify, collect, and preserve physical evidence. 
4, 


To provide factual information to law enforcement 
agencies, prosecutors, defense attorneys, families, 
news media, and others who need to know. 


5. To protect the innocent as well as to assist in the 
identification and prosecution of the guilty. 


B. Requirements. 
1. Complete autopsy. 
2. Thorough examination. 


3. Factual, objective written report without 
prejudice, advocacy or theory. 


C. Preliminary steps. 
1. Examine the body before removal of the clothing. 


2. Protect the clothing, body, and hands from 
contamination. 


3. Note general state of the body. 
4. Observe the state of rigor mortis and lividity. 


5. Determine any other details necessary to assist in 
determining a general time frame for death. 
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D. Autopsy procedure. 


i 


Note time and place of autopsy examination. 


External examination including apparent age, 
height and weight, state of nutrition, scars, 
tattoos, color of eyes and hair, state of 
dentition, muscular development, abnormalities, 
deformities, and marks of hospitalization. 


Detailed examination of injuries including size, 
shape, location, pattern, and relationship to 
anatomic landmarks. 


E. Photographs. 


16 


de 


To identify deceased. 


To document injuries and their location (include 
a scale for comparison). 


. To show relationship of external and internal 


injuries. 
To demonstrate pathologic processes other than 
those of traumatic origins. 


F, X ray examination. 


ti: 
2. 
a: 


To locate bullets or other radiopague objects. 
To identify victims. 


To document old and recent fractures, anatomic 
deformities, metallic foreign bodies, plates, nails, 
and screws from surgical procedures. 


G. Internal examination. 


1. 


2s 


General examination of the head, neck, spine, 
thorax, and abdomen. 


Note course and direction of wound tracks 
within the body. 
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3. Note relationship and conditions of viscera. (Ante 
and post-mortem relationships of wounds and 
viscera may not always be the same. 


4. Preserve evidence. Recover and identify foreign 
objects. Establish chain of custody. 


. Procedures frequently used in forensic autopsies. 


1. Collection of specimens. 


a. 
b. 


C. 


Hair from scalp and pubis. 
Comb pubic hair for recovery of foreign hair. 


Collect specimens of blood, bile, urine, liver, 
and others. 


d. Collect specimens for determining the presence 


or absence of spermatozoa or seminal fluid. 
Examine clothing. 

1) Examine prior to removal. 

2). Correlate defects with bodily injuries. 
3). Note areas of blood spatter. 

4) Remove and air dry, if wet. 


5) Label and preserve. 


2. Preserve specimens in appropriate containers 
under appropriate conditions. 


3. Commence and/or maintain chain of custody for 
evidence. 


Observation relating to the general development for 
the estimation of time of death. 


1. Rigor mortis development. 


2. Livor mortis development. 


3. Temperature of viscera. 
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State of digestion of any food in the stomach. 
State of decomposition. 


Presence of insect activity. 


Nays 


Presence and state of plant growth involving the 
remains. 


. Post-mortem artifacts. 


1. Artifacts of decomposition. 
2. Third party artifacts. 
a. Animal activity. 
b. Insect activity (Entomology). 
c. Medical treatment. 
d. Deliberate mutilation. 
1) dismemberment. 
3. Artifacts of the environment. 
a. Post-mortem burning. 
b. Post-mortem corrosion. 
c. Post-mortem maceration. 
4. Other artifacts. 
a. Artifacts of storage prior to examination. 
. Cautions. 


1. Do not assume the cause of death prior to actual 
completion of the autopsy. 


2. Do not confuse time of death with time of 
infliction of the fatal injury. 


. Guidelines for the organization of autopsy protocol. 


1. External description. 
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2. Evidence of injury. 
a. External. 
b. Internal. 
3. Systems and organs. 
4. Special dissections and examinations. 
5. Brain (and other organs) after fixation. 
6. Microscopic examinations. 
7. Findings (diagnosis). 
8. Opinion as to manner of death. 


9. Signature. 
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THE AUTOPSY PURPOSE 
IN HOMICIDE CASES 


The purpose of an autopsy in an apparent homicide 
investigation involves several considerations. 


The investigation of a known or suspected homicide 
requires the attending pathologist to ask six critical 
questions. 


A. Who are you? 
1. Investigative and prosecutorial reasons. 
To establish identification. 


b. Trace decedent’s whereabouts immediately 
preceding his death in the hopes of 
establishing suspects who had opportunity 
and motive to kill the decedent. 


2. Humanitarian reasons. 
To insure prompt burial. 


b. No unnecessary delays for the settlement of 
the estate, the probating of wills, social 
security benefits and life insurance benefits to 
be paid, and remarriage of surviving spouse. 


B. When were you hurt? When did you become 
ill? When did you dic? 


1. What is the time interval from the time of the 
injury or illness until the time of the death? 


2. What is the post-mortem interval? 


a. Relevance: 


1) To establish what suspects may have had 
an opportunity to murder the decedent. 
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C. Where did you get hurt? Where 
did you dic? 


1. Did decedent die at the location the remains were 
recovered or could the remains have been dumped 
at this location? 


2. Was the decedent capable of being mobile after 
the infliction of the injury? 


a. Relevance: 


1) To develop a link between the suspect 
and the decedent through the discovery of 
evidence. 


D. Why did you dic? 

1. What is the cause of your death? 
E. How did you die? 

1. What is the manner of your death? 


a. Could your injury be self inflicted (suicide or 
accident) or most likely administered at the 
hands of someone else (homicide)? 


F. Who committed the homicide? 


1. What evidence do you bring to the autopsy table 
which points to, implicates, or identifies the 
personresponsible for your death? 
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The following information involves a collection of various 
measurements, identifications, and descriptions the death 
investigator may find helpful in understanding the medical 
information he or she may be exposed to when conducting 
a death investigation. 


AVERAGE WEIGHTS AND SIZES 


During autopsy examination, the organs are removed and 
weighed. Discrepancies in weight may indicate infection, 
injury or disease involving the particular organ. Please 
note, weight of the organ is also a function of height and 
weight of the particular involved individual. 


Oe), ri WEIGHT 
Sd leeperseetscvoaesassensnnnesensiiaaens 
PAIN s sosjesascencsscertevecensasnseas 300 - 350 grams 
TRING ooccto sen cnecsesutceedsneaense 250 - 300 grams 
AMM eer ostes sen cones eaeceseceancerenene 
Te sone nssecscetttticeg giana 1,200 - 1,360 grams 
[NCE (OS ere eee 1,150 - 1,320 grams 
IOS a roccecia se resemetd os beevadeunmncen 
PRAGMA caeeetaeeneeecheneeeassneasosnes 360 - 570 grams 
Me lcs rans orereesusuncostseeusiee == 325 - 480 grams 
MEIN CI ces sceusesoncittiissnsstasweznsee 1,400 - 1,600 grams 
Be eM etiae cesses éncsttascevneesenercaseee 150 - 200 grams 
PIANC ROAS seterisectHiti sa seen scsssescee 90 - 120 grams 
Kidneys (€ach) ..ccrcscsssssssessens 120 - 150 grams 
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ORGA Nie. one ceeneanee WEIGHT 
Acdrenals (€ACH) ccccoscermsncsssaes 5 - 6 grams 
TOES E010 ncennaanstesters’ ot sacnacrereceen 25 - 30 grams 
"DSS ess coprs essen aeasceantinerereaneye 

IN@ ODO Silat cssscensnnccbeenscncnase 13 gm 

11 - 1S YS scsscccssvesevevonvassn 38 gm 

PROC os sinssessreeeieeidatatasctasen decreasing size 
Pititiaty can cageereccien 0.6 gm 

AULINY PLEQNANCY...crcrereee 0.84 - 1.06 grams 


ORGAN SIZES 


Unusual discrepancies in the average thickness involving 
the following vessels’ size may indicate a respiratory or 
circulatory problem. 


ORGOIN:.........c sss SIZE 
Heart (measured as thickness) 
eo 0.1 - 0.2 cm 
Wentricle (lencccuns. 1.0 - 1.3 cm 
Ventricle (right).cc.ssssssas 0.2 - 0.4 cm 
Valves (measured in circumference) 
TD EYQUIAIEG roa cscsscasassnssangtotet 12.0 cm 
PeAN) Veto) 1) Coles ine oem oe 8.5 cm 
ORCA aascicincccmcensesusaicnses 10.0 cm 
FX) (8 er 7.5 em 
VOM csssietecicnsccsntetineseess 
Pulmonary Artery... 8.0 cm 
Aorta Ascending...scssse 7.4 cm 
DDERCOR GING... cesiccseseerarens 4.5 - 6.0 cm 
ALDOR IMAl....n.secnsesscavessress 3.5 - 4.5 em 
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FACE AND HEAD DESCRIPTIONS 


a ae 
bridge of nose a Ts 
upper lip 
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ANTERIOR _- -|vertex, crown, or 
ANATOMY - top of head 


outline of 
+ sterno-mastoid 


outline of 
costal 
margin 


surface 
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POSTERIOR 
ANATOMY 


back of neck 
shoulder blade 
(scapula) 
midline of 
the back 


extensor 
surface or 
posterior 
surface of 
\ elbow 


lateral 
surface of 
shoulder 


_N_ Low back 
(lumbo-sacral 
area) 


back of 

hand Buttock 
(dorsal _ |{(gluteal area) 
surface) 


gluteal fold 


posterior surface 
of knee 
(popliteal fossa) 


back of finger 
(dorsal surface) 
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esophagus 


— 
artery 
A 
gall bladder Va 


! i} 
py i ; es oS 
small ao <a stomach 
ya ‘ i 5 ‘ EC) 
% —_— | 


intestine or 
colon 


AUTOPSY REFERENCE 


MAJOR 
ORGANS 


~ wena 
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ANTHROPOLOGY 


When a bone, partial skeleton or complete skeleton is 
found, protocol should require the specimen be given to a 
forensic anthropologist for the following considerations: 


A. Whether or not the bone, partial skeleton, or complete 
skeleton is human or non-human. 


B. Are the bones modern? 


1. Modern factor (how long deposited) 
considerations: 


a. Presence of soft tissue. 
b. Discenible smell. 
c. Insect activity. 
d. Inherent vegetation. 
e. Bleaching and staining. 
f. Condition of teeth. 
C. Co-mingling. How many remains are present? 


Cause and manner of death. 


s) 


E. Age determination. 


1. Cartilage begins to ossify (harden). Especially 
prevalent in the ribs. 


2. Pubis synthesis. 

3. Suture closing in skull. 

4. Teeth, including eruptions and wear. 
F. Race determination. 

1. Very difficult determination. 


2. Measurement of bones including the femur and 
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tibia. 
3. Eye socket comparisons. 
G. Sex determination. 
1. Pelvis examination. 


2. Skulls of males have a large mastoid process and a 
prominent ridge over the eyes. 


H. Physique of individual. 
1. Stature, weight, and build. 


a. Weight usually developed through the 
examination of the clothing found with the 
remains. 


I. Personal identification. 

1. Dental records and dental X ray comparison. 

2. Medical records and medical X ray comparison. 
J. Secondary features. 

1. Occupational recording of the bones. 

2. Handedness of the individual. 


a. Right-handers make up approximately 85 
percent of the population. 


3. Pathology and anomalies of the bone. 
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Skull 
Mandible 
Clavicle 
gpula 1st Rib 
Sternum 
{2nd - 11th 
Humerus Rib 
pocius ; ce 12th Rib 
AY Pelvis 


a 


<2 


; PALE AR 
NS 
x 


mon Phalanges 


Patella 
Metacarpal 
i Bones 
Tibia 
Fibula etpat 
he Bones 


Metastarsal Luly WS 


Bones 


pig 
Tarsal Bones yh 


4 


Phalanges 
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a Cervical 
skull < by Vertebrae 
(| £ (7) 
clavicle oy Thoracic 
= Vertebrae 
See 


= BK 

BNI 

scapula | 5 Vi Lumbar 
MESWHT 
AERO 

humerus }\ UY ATSCAN) i} 


radius 


Bitlen 
pelvis Vs N 


O hiay & 
sacrum 
metacarpal 

bones —_ 
phalanges ! " a 
/ tibia 
IN FN fibula 

Py EN 

y kit —~ 

vi I Mt tarsal bones 
ii Wau metatarsal 
phalanges 
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FRONTAL BONES OF THE SKULL 


Frontal bone parietal bone 


zygomatic 
process 


F ne 
zygomatic nasal bone 


arch 


maxilla 


mandible 
ramus of 


mandible 


mental 
foramen 
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BONES OF THE SKULL 


temporal coronal 
parietal bone P 


bone suture frontal bone 
: sphenoid 
occipital bone 
bone 


zygomatic 


lamboid 
suture 


external 
auditory 
meatus : ; 
maxilla mandible 
mastoid 
process 


condyloid 
process 


coronoid 
process 
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DENTAL RECORDS ACQUISITION 


When it is necessary to obtain antemortem dental 
records from the suspected decedent’s previous dentist, the 
folowing recommendations result in rapid, efficient 
identification efforts. 


Call the dentist: 


1. Confirm that he is the dentist of record for the 
decedent. 


2. Have him write an antemortem reconstruction 
containing the latest status of each tooth (1 - 32) 
based on his review of the dental chart and X rays. 
(NOTE: This can be done over the telephone to 
facilitate making a tentative identification.) 


3. Have the dentist agree to permanently release all of 
the original X rays to the Medical Examiner’s Office. 
If he insists on their return, please note this in the 
file. If copies of the originals are received, make sure 
the copies are marked to distinguish left from right 
and labeled with the patient’s name. 


4. Make sure all pages of the dental chart should be 
legible. If any question exists, have the dentist clarify 
the chart entry. The patient’s name should be on each 
page of the chart. The last dated entry of the chart 
should read, “Records and X rays released to the 


MEO." 


5. Ask the dentist for the names of any other treating 
dentists. 
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6. Obtain any other records such as casts of the jaw on 
which dentures were made, or the name of the dental 
lab which constructed appliances for the patient. 


7. Arrange a mutually convenient time to take possession 
of the patient’s dental records. 
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Occlusial 


ree erc 2 CM Sms 4 


PRIMARY CODE 
Crown 
Distal 
Facial 
Incisal teeth 
Lingual 
Mesial 
Occlusal 
Unerupted 
Virgin 
Missing 
No data 


Buccal or 
Facial 


DENTAL 
SURFACES 


4 


CAPMI* DENTAL CODES 


SECONDARY CODE 
A Anomaly 
B Deciduous 
G Gold 
N Non-metal 
P Pontic 
Q 3/, Crown 
R Root canal 
S Silver amalgam 
i Denture 
Z Carious 


* CAPMI = Computer Assisted 
Post-Mortem Identification is 
utilized by many agencies in 
addition to NCIC. 
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1 Joe ‘ae = 


NOY 
be pol 


uy 
nage 
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RIGHT 
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BERT 
\ 


at ie 


Bai) | cope as ae wa fe by 


RIGHT 


Third Molars 
Second Molars 
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The following information is a general approximation for 
the time frame involved in the appearance of teeth. 


DECIDUOUS DENTITION (BABY TEETH) 
MAXILLA MANDIBLE 
Central Incisor 6-8 months 6-8 months 


Lateral Incisor 8-10 months 8-10 months 


Cuspid 16-20 months 16-20 months 


First Molar 12-16 months 12-16 months 


Second Molar 20-30 months 20-30 months 


PERMANENT TEETH 


MAXILLA MANDIBLE 


Central Incisor 7-8 years 6-7 years 


Lateral Incisor 8-9 years 7-8 years 


Cuspid 11-12 years 10-11 years 


10-11 years 10-12 years 


First Bicuspid 
Second Bicuspid 10-12 years 11-12 years 
First Molar 6-7 years 6-7 years 

Second Molar 12-14 years 12-13 years 


17-25 years 17-25 years 


Third Molar 
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BITE MARKS ON DECEDENTS 


. The bodies of all decedents involved in homicides 


withsexual overtones should be checked at the scene 
by the death investigator for the presence of bite 
marksespecially in those cases where the breasts and 
buttock of the decedent are exposed. 


If a suspicious area is present, the death investigator 
or Evidence Technician should proceed in the 
following manner: 


1; 
1B 


3 
4. 


Do not touch this area. 


Notify the Homicide Detective and the Evidence 
Technician to insure the area will be properly 
photographed prior to transporting the remains. 


Notify the Pathologist on-call. 
Notify the Forensic Odontologist. 


Do not publicize or give any information to anyone, 
especially the news media, that a bite mark may be 
present. 


le 


This is to eliminate the possibility of the 

suspect (assailant), even if in custody, from 
intentionally altering or mutilating the biting edge 
of his teeth, thus hindering or preventing a 
possible forensic comparison. 


. Take initial photographs of the bite mark at the 
scene, The camera is to be placed at a 90° angle 
from the bite mark. 


Process the bite mark as follows: 
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1. Depending on the preference of your crime lab 
serology specialist, a cotton swab or gauze square 
is used with either sterile water or isotonic saline 
to pickup saliva traces in the area of the bite mark 
where the lips and tongue most probably 
contacted the skin. 


Do not swab over the tecth marks! 
a. Follow this procedure for each bite mark. 


b. Using sterile gloves to avoid contamination, 
work from the periphery toward the center of 
the bite mark, allowing the swabs to air dry 
for a few moments and then placing them in a 
sterile, sealed, and properly marked test tube. 


2. Note if blood or other fluids contaminate the 
area. 


3. For control purposes, it is recommended to swab 
unbitten areas of the decedent. For example, if a 
bite mark is apparent on the right wrist, a 
swabbing should be completed on the left wrist. 


F, Upon arriving at the autopsy facility, a hold should be 
placed on the release of the body until specific 
approval for the release of the body is given by the 
pathologist handling the case. 


PHOTOGRAPHING BITE MARK EVIDENCE 


A. Begin with a general orientation photo that clearly 
shows the location of each bite mark on the body. 
Place a color scale/ruler containing the necessary 
identifying name, case number and date adjacent to 


the bite mark. 


B. Take another photograph without any adjacent chart 
or ruler. 
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C. Take close-up color photographs under the following 
conditions: 


ihe 


The central axis of the lens should be 
perpendicular to the general view of the desired 
area to be shown. 


An adjacent ruler must be parallel with the film 
plane. 


The light source should be placed at an angle 
between 30 and 45 degrees to the surface of the 
bitemark in an effort to highlight the texture of 
the skin. Take at least 4 (bracketed) exposures at 
3, 6, 9, and 12 o’clock angles. Use more exposures 
for bite marks on black skin. 


If both upper and lower teeth curves are 
apparent, then one to two, or one to one (35 mm 
format) of each of these halves of the bite mark 
should be photographed in the same manner. 
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PLACEMENT OF BITE MARK 


The following information should be used as a general 
guideline, only, in consideration of a possible source of 
the inflicted bites. 


LOCATION SEX CHARAC- 
OF BITE MARK OF VICTIM TERISTIC 


Extremities Male or Female Nonsexual 
Thorax Male or Female Nonsexual 
Chest Male or Female Nonsexual 


Breast Female Heterosexual 
Thigh Female Heterosexual 
Anterior Shoulder Female Heterosexual 
Pubic Area Female Heterosexual 
Neck Female Heterosexual 
Arm Female Heterosexual 
Buttocks Female Heterosexual 
Abdomen Male Heterosexual 
Chest Male Heterosexual 
Arm Male Heterosexual 


Upper Back Homosexual 
Axilla Homosexual 
Posterior Shoulder Homosexual 
Penis Homosexual 
Scrotum Homosexual 
Breast Homosexual 
Arm Homosexual 
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A. Toxicology is the study of drugs and how they affect 
the biological system. In the medicolegal investigation 
of death, toxicology will address the question if drugs 
caused or contributed in the cause of death. 


B. Analysis is conducted on the following: 
1. Biological specimens including: 
a. Blood 
b. Urine 
Vitreous 
Bile 


Liver tissue 


a 9 


Brain tissue 


Kidney tissue 


pa om 6 


Spleen tissue 

2. Non-biological specimens including: 
a. Pills 
b. Air samples 
c. Clothing 


C. Toxicology will check the presence or absence of 
chemical substances. 


D. A toxicological examination will not reveal all foreign 
present within the body. Specific substances must be 
screened during the exam. Consequently, toxicological 
information should be developed in all cases, 
regardless of the cause of death, where a drug screen 
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will be conducted to determine what influence alcohol, 
drugs and/or other chemical substances may have had 
in the specific death. For example, investigators may 
have a case in which it has become fairly obvious the 
decedent has died as a result of a self-inflicted gunshot 
wound. However the investigation may develop 
concerns with regards to whether or not the decedent 
had been taking his or her prescribed anti-depressant 
medication. Specifically, screening will involve the 
presence (qualitative) of substances and if present, the 
amount (quanitative) present. 


E. Types of substances screened: 
1. Alcohol. 
Anti-depressants. 
. Barbiturates. 


. Benzodiazepines (minor tranquilizers). 


pe 

3 

4 

5. Carbon monoxide. 

6. Chlorinated hydrocarbons. 
7. Cocaine. 

8 


. Heavy metals (arsenic, antimony, bismuth, and 
mercury). 


9. Insecticides. 

10, Lead. 

11. Opium alkaloids. 

12. Non-barbiturate sedative hypnotics. 
13. Phenothiazines (antiemetic). 

14. Stimulants. 


F. Typical samples taken for toxicological analysis. 
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Blood (from heart Volatiles, drugs. 

and femoral artery) 

Urine Drugs, heavy metals. 
Bile Narcotics, other drugs. 


Kidney entire In absence of urine. 

Liver 20 gms Many drugs. 

Gastric contents Total Drugs taken orally. 

Vitreous eyes Alcohol, glucose, 
drugs, and electrolytes. 


G. Some recent studies have shown there may be a 
discrepancy in quantitative amounts present in blood 
samples of heart versus femoral specimens. The 
recommendation is to take femoral blood for 
quantitative analysis when the following drugs have 
been indicated: 


Alprazolam Almantidine 
Amitriptyline Amoxapine 
Amphetamine Brompheniramine 
Caffeine Chlordiazepoxide 
Chlorpheniramine Cocaine 
Desipramine Diphenhydramine 
Doxepin Doxylamine 
Fluoxetine Imipramine 
Maprotoline Meperidine 
Methamphetamine Metoprodol 
Nordoxepin Norfluoxetine 
Normeperidine Norpropoxyphene 
Nortriptyline Phencyclidine 
Propoxyphene Propranolol 
Thioridazine Trimipramine 
Verapamil 


H. Frequently encountered substances in post-mortem 
cases: 
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1. Gases and volatiles including: 


a. Alcohols, chlorinated hydrocarbons, aromatic 
hydrocarbons, carbon monoxide and cyanide. 


2. Acids including: 
a. Barbiturates, salicylates, and acetaminophen. 
3. Neutrals including: 


a. Glutethimide, ethchlorvynol, meprobamate, and 
carisoprodol. 


4. Bases including: 


a. Cocaine, propoxyphene, opium alkaloids, 
anti-depressants, and benzodiazepines. 


5. Metals including: 
a. Arsenic and mercury. 


. Initially, based on the information obtained during the 
initial stages of the investigation, the specimen may be 
run through a screening stage in an effort to detect the 
presence or absence of substances. Screening tests are 
usually performed directly on biological specimens 
with little or no sample preparation. These tests are 
rapid and informative, but only presumptive. Since 
many of the screening tests only identify a class of 
compounds, the examination will usually require 
further identification of the specific toxicant and 
confirmation. 
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SPECIFIC SCREEN TESTS FOR: SPECIMEN 
Volatile Ethanol Blood 


Drugs of Abuse Amphetamines, Urine 
(DAS) Barbiturates, 

Benzodiazepines, 
Cocaine, 
Marijuana, 
Methadone, 
Propoxyphene, 
Phencyclidine, 


Opiate alkaloids. 


General Drug Screen Various drugs Urine, 

(GDS) blood, 
gastric 
contents, tissue 


homogenate. 


Acidic and Neutral Acidic drugs, Blood, urine, 
Drug Screen (ANS) Neutral drugs, tissue 
Barbiturates, homogenate. 
Sedative, 
hypnotics (non- 
barbiturate such 
as glutethimide), 
Muscle relaxants 


(such as 
meprobamate and 
carisoprodol). 
Basic Drug Screen Many of the Blood, urine, 
(BDS) basic drugs, tissue 
cocaine, homogenate. 
Propoxyphene, 


Anti-depressants, 
Opiates (codeine, 
oxycodone, 
hydromorphone, 
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SPECIFIC SCREEN _ TESTS FOR: _ SPECIMEN 


and meperidine), 
Calcium channel 
blockers. 


Colorimetric Phenothiazines, 

Screening Test Imipramine, 
Desipramine, 
Tripramine, 
Halogenated 
compounds 
Salicylates, 
Acetaminophen, 
Ethchlorvynol, 
Heavy metals. 


K. Types of testing available include: 
1. Spectroscopy. 


a. Based on the principle that substances will gain 
or lose energy when subjected to 
electromagnetic radiation. Wavelengths are 
produced at a particular location where energy 
changes takes place. These changes are 
indicative of a particular substance and are 
proportional to the quantity of substance 
present. As a result, this test can be used in 
quantitating the substance. 


b. The common types of spectroscopy may include 
visible, ultraviolet, fluorometry, atomic 
absorption and infrared. 


2. Chromatography. 


a. This process utilizes a separation technique 
involving a partioning process. The separation 
will be dependent on the polarity of the solvent 
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system and the solubility characteristics of the 
compounds in the extract. There are three types 
of chromotography tests. 


1) Thin Layer Chromatography (TLC) is a 
fairly basic testing system. It is based on the 
premise that drugs and their metabolites will 
separate when placed on a plate as a 
biological specimen and submerged into a 
solvent. 


Gas Liquid Chromatography (GLC) is one 

of the most widely used techniques for drug 
analysis. It uses an inert gas such as nitrogen 
or helium as the mobile phase of the testing. 


Z 


Ne’ 


3) Gas Chromatography/Mass Spectrometry 
(GC/MS) combines the separating powers of 
the gas chromatograph with the 
discriminating abilities of a mass 
spectrometer. Currently, this system is 
recognized as the most definitive method of 
identification of a drug in a biological 
specimen. 


3. Immunoassays. 


a. Immunoassays are based on a competition 
between the drug of interest in the specimen 
and a labeled drug added to the specimen for 
sites on an antibody for the drug of interest. 


b. Radioimmunoassay (RIA) is also a competitive 
reaction for antibody sites between a drug and 
or its metabolites and a radioactive labeled 
drug. 

L. Interpretation of drug test results requires the 
responsible individual to evaluate the findings and to 
determine if the specific concentration is present in an 
amount that will be: 
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. Sufficient to cause the death. 


. Sufficient to have affected the actions of the 


decedent so as to have caused the death. 


. Insufficient to have any involvement in the cause of 
death. 


. Insufficient to protect the individual from an 
underlying mechanism of death such as an epileptic 
seizure. 
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ABUSE 


DRUG 

Beer/Liquor/Wine |Chloral hydrate 
CLASSIFICATION 

Depressant | Depressant 
DRUG TYPE 

Alcohol | Barbiturate 
SOURCE 

Grain/grain/fruit | Synthetic 
AVERAGE AMOUNT CONSUMED 

1202/1 .50z/30z 1500 mg. 
DRUG FORM 

liquid i pill 
INGESTION METHOD 

swallowed swallowed 


Doriden 
| 


i Depressant 


Barbiturate 


| Synthetic 
| 400 mg. 
| pill 


swallowed 


SHORT TERM EFFECTS OF AVERAGE CONSUMPTION 


relaxation, l relaxation, 
break-down of euphoria 
inhibitions, 
euphoria, | drowsiness, 
decreased alertness jsleep 
depression jimpaired 

| coordination 

DURATION 

Body metabolizes \4 to $ hours. 


at .02 per hour | 


| relaxation, euphoria, 
impaired 


| decreased alertness, | coordination, 


| drowsiness, 

| sleep 

| decreased alertness 
| 


4 to & hours. 


SHORT TERM EFFECT OF LARGE AMOUNTS 


jslurred speech, 
unconsciousness, |stupor, hang-over, 
hang-over, death. | death. 

ADDICTION POTENTIAL 


stupor, nausea, 


Moderate iHigh 
TOLERANCE 

Increasing Increasing 
MEDICAL USES | 

None | Insomnia, tension, 

epileptic seizures 

LETHAL LEVELS 

.30 to .50 mg/l 150 to 500 mg. 


| slurred speech 

| stupor, hangover, 
| death 

| High 

| Increasing 

| Insomnia, tension, 


epileptic seizures 


| 3 to 10 mg 


— 


DRUG 
Nembutal |Pheaobarbital Seconal 
t I 

CLASSIFICATION 

Depressant |Depressant | Depressant 
DRUG TYPE 

Barbiturate | Barbiturate | Barbiturate 
SOURCE 

Synthetic | Synthetic Synthetic 
AV ERAGE AMOUNT CONSUMED 

400 milligrams 150-100 milligrams | 50-100 milligrams 
DRUG FORM 

pill | pill i pill 
INGESTION METHOD 

swallowed | swallowed | swallowed 
SHORT TERM EFFECTS OF AVERAGE CONSUMPTION 
relaxation, |relaxation, | relaxation, 
euphoria, | euphoria, | euphoria, 


SCIENTIFIC SECTION 


decreased alertness, decreased alertness, | decreased alertness 


drowsiness, impaired drowsiness, impaired| drowsiness, impaired 


coordination, 

sleep 
DURATION 

4 to § hours 


| coordination, 
sleep 


14 to 8 hours 


| coordination, 
1 sleep 


14 to 8 hours 


SHORT TERM EFFECT OF LARGE AMOUNTS 


slurred speech, 
stupor, 


|slurred speech, 
istupor, 


hangover, | hangover, 

death ideath 
ADDICTION POTENTIAL 

High \High 
TOLERANCE 

Increasing Increasing 
MEDICAL USES 

Insomnia, Insomnia, 

tension, j tension, 


epileptic seizures 


LETHAL LEVELS 


50 to 500 mg. 


lepileptic seizures 
| 


| 


| 80 to 250 mg. 
| 
| 
| 
| 


| slurred speech 
| stupor, 
hangover, 

| death 


| High 
i Increasing 
Insomnia, 


| tension, 
| epileptic seizures 
| 


50 to 500 mg. 
| 
| 
| 
| 


DRUGS OF ABUSE 


DRUG 
Acrosols (freon) pon nitrite Model glue 
CLASSIFICATION 
Depressant |Depressant i Depressant 
DRUG TYPE 
Inhalant jInhalant | Inhalant 
I 
SOURCE 
Synthetic | Synthetic | Synthetic 
AVERAGE AMOUNT CONSUMED 
varies | varies | varies 
DRUG FORM 
gas | gas | gas 
INGESTION METHOD 
inhaled linhaled | inhaled 
SHORT TERM EFFECTS OF AVERAGE CONSUMPTION 
relaxation, | relaxation, relaxation, 
euphoria, | euphoria, | euphoria, 
impaired jimpaired | impaired 
coordination | coordination 1: coordination 
DURATION 
1 to 3 hours '1 to 3 hours 11 to 3 hours 
SHORT TERM EFFECT OF LARGE AMOUNTS 
stupor, | stupor, stupor 
death ldeath | death 
LONG TERM EFFECTS 
hullucinations, | hullucinations, hullucinations, 
liver damage, lliver damage, | liver damage, 
kidney damage, | kidney damage, | kidney damage, 
bone marrow jbone marrow bone marrow 
damage, | damage, | damage, 
brain damage. brain damage, | brain damage, 
death ideath | death 
ADDICTION POTENTIAL 
Small Small | Small 
TOLERANCE ' : 
Possibly | Possibly | Possibly 
MEDICAL USES 
None | Dilation of blood : None 
| vessels | 
| | 
LETHAL LEVELS 
Varies | Varies | Varies 
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DRUG 
Nitrous oxide | Codeine Demerol 
l 
CLASSIFICATION 
Depressant iDepressant | Depressant 
DRUG TYPE ' 
Inhalant | Narcotic 1 Narcotic 
SOURCE 
Synthetic |Opium poppy | Synthetic 
AVERAGE AMOUNT CONSUMED | 
varies 115-50 milligrams | 50-150 milligrams 
DRUG FORM 
gas | pill/liquid : pill 
INGESTION METHOD 
inhaled | swallowed | swallowed/injected 
SHORT TERM EFFECTS OF AVERAGE CONSUMPTION 
relaxation, | relaxation, relaxation, 
euphoria, j relief of pain, | relief of pain, 
impaired {relief of anxiety, relief of anxiety, 
coordination | decreased alertness, | decreased alertness, 
euphoria, | euphoria, 
| hallucinations ! hullucinations 
DURATION 
1 to 3 hours '4 hours i 4 hours 
SHORT TERM EFFECT OF LARGE AMOUNTS 
stupor, | stupor, stupor 
death | death | death 
LONG TERM EFFECTS 
hallucinations, llethargy, ; lethargy, 
liver damage, | constipation, | constipation, 


kidney damage, 


| weight loss, 
bone marrow 


damage, limpotence, 

brain damage. | withdrawal sickness. 

death { 
ADDICTION POTENTIAL 

Small 'High 
TOLERANCE 

Possibly Increasing 
MEDICAL USES 

Light anesthetic | Cough treatment 

I 

LETHAL LEVELS 

Varies i! to 10 mg. 


| temporary sterility, 


me ee es ee ee 


| weight loss, 

| temporary sterility, 

| impotence, 

| withdrawal sickness. 
| 

| High 


| Increasing 


Painkiller 


| Varies 


ew - 


tty th Hi Hh ii | | 
Ht wll » | 
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—— 


DRUG 

Opium jPercodan : Librium 

| ; 

CLASSIFICATION 

Depressant 'Depressant | Depressant 
DRUG TYPE , 

Narcotic |Narcotic | Tranquilizers 
SOURCE 

Opium poppy ; Synthetic | Synthetic 
AVERAGE AMOUNT CONSUMED 

varies 115-50 milligrams | 5-25 milligrams 
DRUG FORM 

white powder or | pill pill 


clear liquid | ‘ 
INGESTION METHOD 


smoked, swallowed, | swallowed . swallowed 
injected. | 
SHORT TERM EFFECTS OF AVERAGE CONSUMPTION 
relaxation, |relaxation, relief of anxiety, 
relief of pain, |relief of pain, | relief of tension, 
relief of anxiety, | relief of anxiety, | suppression of 
decreased alertness, decreased alertness, | hallucinations, 
euphoria, jecuphoria, 
aggression, peo Pnsssion of | 
sleep | hallucinations | 
DURATION 
4 hours 14 hours. ! 12-24 hours. 
SHORT TERM EFFECT OF LARGE AMOUNTS 
stupor, stupor, | drowsiness, 
death ideath ! blurred vision 
LONG TERM EFFECTS 
lethargy, lethargy, | destruction of blood 
constipation, eouvipadion, | cells, jaundice, 
weight loss, Iweight loss, | coma, 
temporary sterility, | temporary sterility, | death. 
impotence Fant tener | withdrawal sickness 


withdrawal sickness | 
ADDICTION POTENTIAL 


High iHigh | High 
TOLERANCE 

Increasing lIncreasing | None 
MEDICAL USES 

diahrrhea treatmenti painkiller ' tension treatment 
LETHAL LEVELS 

Varies | Varies | 2 mg. 


DKUGS OF ABUSE 


DELG 
Weitvwsliicecssi Tierexiae Hathith Maryusna 
CLASSIFICATION 
Doeyrettest Lpeyrettent Piyckedelic 
RUG TYVE 
TV remguesiasnrt Trenguasizest Canaabit 
BOUBCE 
Pmt 854 oration t+ Cannahit plant 
AVERAGE AMOUNT CONSUMED 
GIGI, wRnggems > 25 sesh geome WOTitt 
DRUG FORM 
‘ piss ! various 
INGESTION METHOD ; 
pire rae we hvee 4 twallowed, tmoked 
SHOKT THEM EFFECTS OF AVERAGE CONSUMPTION 
relcel of exzety, relees of enziety, relazation breakdown 
rehaed of tention, relsel of tention, imksbitions, 
meppretiics of rupprettice of alteration of 
Bat bi Beek, ERIE ESR, perception, cupkoria, 
weyyretties of ouppretticn of _inereated appeute 
aggression, {segression, f 
sap itleep 
DURATION 
ee a 12-04 berest 2-4 kowre 
SHOKT ThKM EPFECI OF LARGE AMOUNTS 
Ripert bette drei Det penic, 
Geet Mz Bett 


Va bee WMA Geatk 

ADDICTION POTENTIAL 

the derete thogerate Nowe 

TON PRANCE EFFECT 

eee None | Nome 
MEDICAL USES 

tenon trectment «6 tentoen treztment tention treatment 
eNeth tek oeTt eQUe ty pvcorst Ge prettion 

gh te et aivepoliem keadache 
LETHAL LEVELS 

wentet 95012 me DIS. wo O.02 me 
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DRUG 
THC | DMT LSD 
CLASSIFICATION | | 
Psychedelic Psychedelic Psychedelic 
DRUG TYPE ; 
Cannabis |Hallucinogens Hallucinogens 
SOURCE 
Synthetic | Synthetic | Synthetic 
AVERAGE AMOUNT CONSUMED 
varies lvaries | 150-200 micrograms 
DRUG FORM 
plastic baggies, | powder | plastic, paper wrapper, 
roach clips, | ; capsule, sugar cube, 
cigarette rolling | animal designs or stars 
papers, pipes ! ! on a sheet of paper 
INGESTION METHOD 
smoked, swallowed | inhaled | swallowed, injected 
SHORT TERM EFFECTS OF sierieiinaabior ion CONSUMPTION 
relaxation, | perceptual changes: | perceptual changes- 
breakdown of l especially visual, especially visual, 
inhibitions, increased energy, | increased energy, 
increased appetite, | hallucinations, | hallucinations, panic 
alteration of | panic | 
perception | | 
DURATION 
2-4 hours 130 minutes 10-12 hours 
SHORT TERM EFFECT OF LARGE AMOUNTS 
panic, | anxiety, panic, | anxiety, panic, 
stupor | hallucinations, hallucinations, 


psychosis, exhaustion, psychosis, exhaustion, 


itremors, vomiting | tremors, vomiting 
LONG TERM EFFECTS 


fatigue, lIncreased delusions Increased delusions 

psychosis and panic, psychosis | and panic, psychosis 
ADDICTION POTENTIAL 

None INone | None 
TOLERANCE EFFECT 

None jIncreasing | Increasing 
MEDICAL USES 

Tension treatment, |None ; None 


headache, poor | | 

appetite, anti-nausea | 

for chemo-therapy | 
LETHAL LEVELS 

Varies | Varies | Varies 


DRUGS OF ABUSE 


DRUG 

Mescaline Nutmeg 

| 

CLASSIFICATION 

Psychedelic 'Psychedelic 
DRUG TYPE 

Hallucinogens | Hallucinogens 
SOURCE 

Cactus Nutmeg tree 
AVERAGE AMOUNT CONSUMED 

350 milligrams 11/3 ounce 
DRUG FORM 

buttons, powder i powder, 


INGESTION METHOD 
swallowed 


| Psilocybin 
| 


| Psychedelic 
Hallucinogens 
| Mushroom 

| 25 milligrams 


| powder. 


| swallowed or sniffed| swallowed 


SHORT TERM EFFECTS OF AVERAGE CONSUMPTION 
perceptual changes-| perceptual changes- | perceptual changes- 


especially visual, ‘especially visual, | especially visual, 
increased energy, increased energy, | increased energy, 
hallucinations, | hallucinations, hallucinations, 
panic | panic | panic 
DURATION 
12-14 hours. | varies. | 6-8 hours. 
SHORT TERM EFFECT OF LARGE AMOUNTS 
anxiety, ! anxiety, | anxiety, 
hallucinations, j hallucinations, | hallucinations, 
psychosis, | psychosis, | Psychosis, 
exhaustion, l exhaustion, | exhaustion, 
tremors, j tremors, | tremors, 
vomiting, | vomiting, | vomiting, 
panic | panic | panic 


LONG TERM EFFECTS 


. ' * 
increased delusions | Increased delusions 


and panic, land panic, 

psychosis psychosis 
ADDICTION POTENTIAL 

None |None 
TOLERANCE EFFECT 

Increasing | Increasing 
MEDICAL USES 

None |None 
LETHAL LEVELS 

Varies | Varies 


| Increased delusions 
j and panic, 

| psychosis 

| None 


| Increasing 


| None 
| 


! . 
| Varies 
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DRUG 

Scopolamine |STP | Benzedrine Dexedrine 

| | Methedrine Preludin 
_ CLASSIFICATION 

Psychedelic ‘Psychedelic | Stimulants 
DRUG TYPE 

Hallucinogens |Hallucinogens | Amphetamines 
SOURCE 

Henbane plant, | Synthetic | Synthetic 

synthetic | | 
AVERAGE AMOUNT CONSUMED 

5 milligram |S milligrams | 2.5-5 milligrams 
DRUG FORM 

powder | powder | pill/capsule 
INGESTION METHOD 

swallowed iswallowed | swallowed/injected 


SHORT TERM EFFECTS OF AVERAGE CONSUMPTION 
perceptual changes-! perceptual changes- increased alertness, 


especially visual, jespecially visual, | excitation, 
increased energy, linecreased energy, | euphoria, 
hallucinations | hallucinations 1 decreased appetite 
DURATION 
varies {12-14 hours | 4-8 hours 
SHORT TERM EFFECT OF LARGE AMOUNTS 
anxicty, psychosis, janxiety, psychosis, | restlessness, 
hallucinations, jhallucinations, | rapid speech, 
tremors, tremors, | irritability, insomnia, 
exhaustion, exhaustion, ; stomach disorders, 
vomiting, panic jvomiting, panic | convulsions 


LONG TERM EFFECTS 

increased delusions | increased delusions | insomnia, excitability, 
and panic, jand panic, | malnutrition, 
psychosis | ai | skin disorders, 


‘ halluentns, psychosis 
ADDICTION POTENTIAL 


None iNone | High 
TOLERANCE EFFECT 

Increasing lIncreasing Increasing 
MEDICAL USES 

None |None | Obesity, depression, 


| fatigue, narcolepsy, 

| | children’s behavior 

| | disorders 
LETHAL LEVELS 


Varies | Varies | Varies, 5 to 50 mgs 
— 


DRUGS OF ABUSE 


DRUG 

Elavil, Ritalin, | Coffee | Cola 

Tofranil | | 
CLASSIFICATION 

Stimulants i Stimulants ! Stimulants 
DRUG TYPE 

Antidepressant | Caffeine | Caffeine 
SOURCE 

Synthetic i Coffee bean | Kola nut 
AVERAGE AMOUNT CONSUMED 

10 - 25 mgs. a to 2 cups 112 ounces 
DRUG FORM | | 

Tablets | Liquid | Liquid 
INGESTION METHOD 

swallowed/injected | swallowed | swallowed 
SHORT TERM EFFECTS OF AVERAGE CONSUMPTION 

Relief of anxiety Increased | Increased alertness 

and depression, j alertness | 

temporary impotence I 
DURATION 

12 - 24 hours 12 - 4 hours 12-4 hours 
SHORT TERM EFFECT OF LARGE AMOUNTS 

nausea, | restlessness, | restlessness, 

weight loss, | insomnia. | insomnia, upset 

insomnia, j upset stomach stomach 

hypertension | i 
LONG TERM EFFECTS 

stupor, convulsions, restlessness, | restlessness, 

coma, congestive _| irritability, | irritability, 

heart failure, linsomnia, stomach | insomnia, stomach 

damage to liver | disorders disorders 

and white blood =| | 

cells, death | | 
ADDICTION POTENTIAL 

None ;None | None 
TOLERANCE EFFECT 

Increasing lIncreasing | Increasing 
MEDICAL USES 

anxiety, joversedation, | oversedation, 

oversedation, Iheadache | headache 

children’s behavior | 

disorders | 
LETHAL LEVELS 

Varies {90 to 500 mgs. 50 to 500 mgs. 
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DRUG - 
No Doz | Tea | Cocaine 
I | 
CLASSIFICATION 
Stimulants i Stimulants i Stimulant 
DRUG TYPE 
Caffeine | Caffeine | Cocaine 
SOURCE 
Synthetic i Tea leaves i Coca leaves 
AVERAGE AMOUNT CONSUMED 
5 mgs. 1 to2 cups ! Varies 
DRUG FORM 
Tablets | Liquid | Powder, rock 
INGESTION METHOD 
swallowed j swallowed | snorted, injected, 
| | smoked 
SHORT TERM EFFECTS OF AVERAGE CONSUMPTION 
increased jincreased feeling of self 
alertness, lalertness | confidence and power, 
| intense exhilaration 
DURATION 
2-4 hours j2- 4 hours | varies 
SHORT TERM EFFECT OF LARGE AMOUNTS 
restlessness, jrestlessness, irritability, 
insomnia, upset | insomnia, upset | depression, 
stomach Istomach | psychosis 
LONG TERM EFFECTS 
restlessness, | restlessness, | damage to nasal 
irritability, lirritability, | septum and blood 
insomnia, stomach linsomnia, stomach ! vessels, psychosis 
disorders ‘disorders | 
ADDICTION POTENTIAL 
None INone | High 
TOLERANCE EFFECT 
Increasing Increasing i Increasing 
MEDICAL USES 
Oversedation, | Oversedation, Local anesthetic 
headache j headache 
| | 
LETHAL LEVELS 
50 to 500 mgs. 50 to 500 mgs. 0.2 - 10 mgs 


| 
| 
| 
| 
| 
| 


DRUGS OF ABUSE 


DRUG 
Cigarettes, cigars, 
pipes, snuff 


CLASSIFICATION 
Stimulants 

DRUG TYPE 
Nicotine 


SOURCE 
Tobacco leaves 
AVERAGE AMOUNT CONSUMED 
Varies 
DRUG FORM 
Tobacco leaf 
INGESTION METHOD 
Inhaled, chewed, 
sniffed, or smoked 
SHORT TERM EFFECTS OF AVERAGE CONSUMPTION 
relaxation, constriction 
of blood vessels 
DURATION 
15 minutes - 2 hours 
SHORT TERM EFFECT OF LARGE AMOUNTS 
headache, 
loss of appetite, 
nausea 
LONG TERM EFFECTS 
impaired breathing, 
heart and lung disease, 
eancer, death 
ADDICTION POTENTIAL 
High 
TOLERANCE EFFECT 
Increasing 
MEDICAL USES 
None 


LETHAL LEVELS 
Less than 5 mg. 
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DOSE EQUIVALENT EXPRESSED IN HOUSEHOLD 
MEASURES [106 ] 


Less than 5 mg/kg Less than 7 drops. 


5 to 50 mg/kg Between 7 drops and 


one teaspoon. 


50 to 500 mg/kg Between one teaspoon 


and one ounce. 


500 to 5000 (5 gm.) mg/kg. Between one ounce and 
one pint. 


5000 to 15,000 
(5 to 15 gm) mg/kg 


Between one pint and 
one quart. 


Greater than 15,000 mg 
(15 gm)mg/kg 


Greater than one quart. 
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PRESCRIPTIVE 
MEDICATIONS 


The following listing involves a collection of the most 
common prescriptions found at death scenes. To use the 
chart, look up the name of the medication and obtain the 
number listing. Cross reference this number with the chart 
listed on this page to obtain the medical diagnosis. 


Antidepressants 
Antiepileptics 
Antipsychotics 
Asthma/Respiratory 
Aids 

Cough & Cold 
(Antihistamines and 
Decongestants) 
Diabetes 
Gastrointestinal 


Heart Drugs (Cardiac) |31 


High Blood Pressure 
(Antihypertensive) 
Muscle Relaxants 
Pain Killers 
(Analgesics) 
Stimulants 
Tranquilizers, 
Sedatives, 

and Hypnotics 

Acne 

Appetite Suppressant 
Diuretic 

Antacid 
Anti-inflamatory/ 
Arthritis 

Laxative 
Parkinson’s Disease 


32 


Antibiotic 

Female Hormone 
Male Hormone 
Steroid 

Alcoholism 
Antivertigo 
Anticoagulant 
Immuno-suppressant 
Antiemetic 

Gout 

Vitamins 
Anorexiant 
Contraceptive 
Cancer 

Mineral Supplement 
Hypoglycemic 
Antidiarrheal 
Thyroid 

Narcotic Withdrawal 
Tuberculosis 
Senile/Mental Changes 
Cholesterol Reducer 
Cystic Fibrosis 
Maleria 
Antispasmodic 


#N Narcotic 
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AARANE, camiinainactes 04 -ALKASMBD wcccéssccsscssssese 17 
ACCURBRON ......snasis 04 ALKA-SELTZER.......... 17 
ACCUTAN Evccsscevssvvagen 14 ALLOPURINO DT inate 18 
~ ACE A :.4....irassauaaseasorneens, 11. ADs VGACIOIIE secmsneccsge digg) 
ACETAMINOPHEN... Auli JP TEIN beatianseannnnestisitt 19 
(TYLER O]  iccossorninasenens 11 ALPRAZOLAM ......... 
ACETAZOLAMIDE.... 16 CC 13 
ACETOHEXAMIDE...06 ALTERNA GEL........... 17 
AGHROEIDINisixisisiessss Zl oA U CAP aacttarteemmemnon> 17 
ACHROMYGINej ines 21 ALU DRO Xecremcenneseness see} 
ACTAMIN wessesccsrassnasanises 110 ALU MED iiceectenstenestanstves 17 
ACTAMIEN Bows. sieweoweeveust 0S ALUPEN Trwwwessscserenves 04 
ACTIDIL wccsccescescomemmnets 05... ALUIRAE wcxiccscesmeravesse. B 
ACTIFED scars .ccmmesweonss 05  ALUIREX vsssccssnneseneun 17 
ACTRAPID icccsstsnentenecien. 06. ALUSCOPitqeetvesensinn. i 
ADALA T . centecssseusssvevesres. 08 AL UST Lxeeressverrenesess 17 
ADAPIN (Doxepin)««..01.. ALU-TABrenisisessettennscise 7 
ADIPEX vcscsuessseveververvseene 15 AMANTIDIN Beccevsssessss: 20 
ADETIEN stacssasssccsveccumettie 15 AMC T Locrscsanccssiscienntseces 21 
ALD V1 Leseccncccssosvnsenemmenenss Re Ss pas 
AEROBID INHALER.04 AMERI-EZP.........sssssee 2 
AEROLAT Eoweessnesnsas- 04 AMERSG Tocsccsers,,1ess--- 18 
AFREN scsccssscescerserenmencce 05 AMPESECractcmmcnn. 04 
AFRINO Decstensscccoconeecsains. OF AMIRIN, wissen al 
AK. ZO Leeresesnscasssiievcrerciten 16.. -AMILORID Bowwiisccccsssass. 09 
ALBUTERG Leweves.ceriexs. 04 AMINOPHYLLINE.....04 
ALDACTAZID EB vsisssses. AMIODARONE. jn esses: 08 
(Spironolactone).....09 AMITONE, vccsssssssssssasnssss 17 
ALDAGTON Bhassvecs. Te UK yl 01 
AT NL sssssssssnnnntiss 09.. AMITRIPTY.LINEiwss:. 
ALDOR Dc cniisscausiitinnes 09 (Elavil), (Triavil)....01 
AIC RINIIN Foie. «sssisnsnsais 05 AMOBARBITAL......... 13 
ALGENIC ALGIMATE AMOXAPINE. cscs: 
wsnistth esas poh mane 17 (Asendin tienen. 01 
PISGALAB cctesccensenneaiononcens’ 17 AMOXICILLIN ddim 21 
PLA iis insinncnrncincteniigitie 17 AMOK Liswccsmemmen. Zl 
ALKABUTZON E,.ssesess 18-AMPHENOL onczzicenss... 11 
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AMPHETAMINE. ........ 12 
eT OT EL. nsestetasrcrsaes ike 
BIC TICLUN .eneatarescesven 21 
BC Chins scansidttinnenresanans Z1 
EWS INIOINE.... ncrsecscorsrene 08 
Pn LO ZINE. cecccnscsoess ie 
Pome DAT awit scvesenovoves ig 
OS 6 11 
BAUER A NTL. esncnscnsnsns 01 
BINED accsaccesesscantannens ail 
BRINAP ROX. .ocosnsnccnuvassenss at 
BS A 7 iieias os once snccncacnsed 45 
BEY AIR... cncesvanessssenssnss 24 
ESIDELOT DD ..nccseosecnsnenceses 23 
BOL A, 0. casseosncnsnsnonsns 11 
ANG-O-SPAN).vcsssccssecsess 08 
PITY DRON. ecssctsccesunss 09 
PIE vaissoncencnacnseroscens 15 
I SE cceccctinantistsnnan ay 
ANTALGESIC....ccsccsssess 11 
Roe cacesccsnsessiseccscnases ie 
EP PIS ESS.....ecssencecnsnen: O01 
BLS DDI ES on .eccnnnascccrere 05 
BPEL V TSEC Tec scecccsseseennen: 26 
ITY Loves ccscresacnsascs 45 
BIN UTRUAEN B......ocscsenenens 18 
BO EDEN esessiisssiiiveneones il 
APO-FLURAZEPAM..13 
APO-FUROSEMIDE... 16 
APO-NAPROXEN ...... id 
PRPIRESAZIDE., .scsccranseses 09 
BPRESOLINE...ccscssscesses 09 
APT ROL. cesesssssencesvssersres 15 
AQUAMOX...csccssssrsnenees 09 
AQUAPHYLLIN wees 04 
AQUATENSEN. cccssssseoss 09 
ARISTOCORT .scsnsssssees 24 


0020). 20 
NOV EN coprncetetazcessanevsotsevanasas ial 
POSE ERRO)IN, cote te aesnntit 04 
ASCORBIC ACID... 31 
PROC IEE DIN oeteeerescenciece 11 
PASESIN DIN irauateetes ease eccses 
(AMOXaPiNe€)..sssseeee 01 
fate!" 1D, oe 04 
POS EAI UNE sscececexereneosans 11 


PSTN saccsesateconnstoesonne 05 
a ee cas sensassectecnionnne i 
EMQUS(OJUOIT eae 
CRenonmin). .cccsessscca.s 08 
ATHROMBIN-K........... 27 
ATIVAN (Lorazepam).13 
A TROVE oo crscrsssvesasast 04 
AUGMENTIN scoissssceceacs 2] 
Pa VE einsavesnvescannecses 01 
PRG vcsiccasassaiecsssestins 11 
AZATHIOPRINE... 28 
PROTGTEN Eats anceroncnvnne ig 
AZO GANTRISIN .......21 
FOTO OTE on cassctecesorancicsne 11 
Jo VOD rere 18 
AZ OOT RE Nierreresscsesccatens 21 
PR ee resents aceascastntecictscnine 13 
By o ke. 15 
CLT RAGIN crrcscesersnene A 
PB OTIOMIEN cc ccescnszconeenass 10 
Jey Ge oC) I aE ears 21 
POS UII ccravavescnsnsoseus Zz) 
UI cetreceessnnenneaesoe 21 
[37200 13 
SMM PE RAIMI eacccsnsncsconens Jal 
HE OIE 2 Eo vescsstcercecssesonnee i 
IRR Pale pececrasaccauesesssess ig 
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BARBITURATEG......... 18 BRISTAGMGUINE ....221 
BASATEL wevecserneenescrwsnes 17 BRISTAMYCIN...........: 2) 
BECLOMETHASONE 04 BROMAMINE.........:000 0S 
BEC@LOVEN T eeeusssssossves 04 BROMATANE.....ccsss00 05 
BEEPENe¥ Kcwetsssticitonds 21 BROMOCRIPTINE.....20 
BELEADENAL nccvtecssssal 13 BRO MOREE G sccsincennst 0S 
BEBEERG A llsecs:.eorves 18 BROMBEEN jc..ceet 05 
BENACHL.O Reswerernaons 05 BRONKAID MIST....... 
BENA DRY Lesssessieganessuces 05 (Ephedrine) siicscvanasacs 04 
BEN DOB iccssnmneonsnves 2) BRONKOD YL ..ssnnntt 04 
BENDA TE cissanstsxsill 0S BRONKOMETER........ 04 
BENEDBCCUIN scccrsssssens ZO BULA PLS scessaannnans 19 
BEN EDMID \cmconsntttitttasastisl 30 BOEEAPRING..... can 11 
BENG YA Bscovenwnessssannes 20 BUPPAZONE.... css 17 
BENT Y Leen sstisevscessssvsssroied 19 BUN reiniinnnsccectel 16 
BENZ.BDIRGIN Eovnncsnnssesese 12. BUPRENGX A. canssnst 11 
BENZODIAZHEINES 1S = BUSB A ivccctagcssienniitinennnnall 13 
BBNZPHETAMINE....215° -BUSULPAN scenes 34 
22 a a a 31 BUTABARBITAL........ 13 
2). oi a 13 
BERRA Cree sacasapiaceenaiens 09 BUTALAN iscsi 13 
he) — 04 BUPEABITAL ccsscensscenssmne 13 
00.6) 19 BWRATRAN benedeni 13 
EGA LINES, nrneenvnsanevone 21 BUPA ZENewweseeennvets 13 
BOPRIEDAMIN B...ncinssstt BUTAZOLIDIN ii¥iittonnst 18 
(Amphetamine)... 120 BUTICAPS w.csenesmenent 13 
BIQUIN DURULES...08 BUTSO Lainie 13 
BISAGOD YL. cccmoumseveess 49 BUT AIN Bacrenen..onttteneritt 18 
ce oo ——e 19 CAFERGO............... W 
BIS@) DOL wveevereonmenerorerens il) ‘ 
CALAN (Verapamil)....08 
BROCAD RE Ninsisssnad 08 
08 oo df 
TINGE... sassosossssizesiaansss 26 
UE REN iconnonvesaxsens 27 
Fae NPR Loans. onihiteenmnton oz 
CALIGY GIN Eicconmmnesnss 17 
BON TRIE PDIM  sccssssesss 15 
OF EN 4 MS a a5 
PRUE TPERWNES, « casssessroasesesnse 04 
GAM-AP#ES srssscsssonssrcns 09 
PERV IGN. sssessstesessenesed 33 
BRICANYL.. 04 CAM ALS CI ocprsianensesscsien 7 
. ad CAI ATIN sscccusccuncentsreves Li 
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PRESCRIPTIVE MEDICATION 


ee Uli. noasteescsteicas 06 
PPPS TIA T wrcscssssascrsavenss “alk 
ME 1 EIN wecatcicnssnseancnane 09 
EAPO ZID E....cncarsesssonssens 09 
PMO P RIL sascennesessanes 07 
ee IWATIAT EF. ..ccsssccssnsses: 
Lo Beraliate ) cccsccccoeses 07 
CARBAMAZEPINE... 
Rear etol)\ic..ecncnenansse: 02 
PARBIDOPA ....csscssesuss 20 
PRT ALL .... wcnsnnesecesens 13 
PAR DILAT E..ncsscesesseaess 08 
Se PERIDIOQQUIN svesccssvsess 08 
7D VA 2) 
ADI GAZST1))......e.-0000: 08 
CARISOPRODOL....... 
POM A)) aescecsseorasacocssecs 10 
UN 3 
CSlonidine)........000 09 
1ST a ae 21 
BU Petree asa cvonsencnsenaseee 34 
BPA CLOR,. .cssecasvessssoene 21 
GBPADROXIL neces 21 
Peo saceneccorssneceessssnseds of 
CBRRACY CLINE... 21 
METERS TON E..cccsssssssascns 24 
BEINN TT Nizceecccccsestesnenes 02 
BET ATIED..cscscassssorsessen 04 
EIN VED H2 50 viccccsseonttiasns 21 
BE rier cssisssesecnsnses 13 
EE HALEXIN occcessscseens 21 
CEPHALOSPORINS... 21 
MEP HADRIN Eis. ccccscssne 2 
Bora ac esaresssesscosaea vik 
ASESE AN cscasceavsnsornsnee 04 
BIS cosas ccaccsonensscenes 29 
CPHLOZAMIN E...ssseorsee aD 


EPIEORSMA L., sstteaccsnses 05 
CHLOR-NIRAMINE...05 
CHLORPROMAZINE 
(Thorazine)/.:..re: 03 
CHLOR-TRIPOLON...05 
CHLORAL-HYDRATE 
2 13 
CHLORAMBUCIL......34 
CHLORAMEAD .esssssees iT 
CHLORAMPHENICOL 
sssstasenseszosensaittMntOier sas Db 
CHLORDIAZACHEL 13 
CHLORDIAZPOXIDE 
CEO ) uate cacce 13 
CHLOROFON osscsssssees 10 
HE ORONASE ...ccsnsses 36 
CHLOROPHEN. wesssseesss 05 
CHLOROTHIAZIDE..16 
CHLORPHENIRAMIN 
Bek ebespuasheca cstdvavaicen neue 05 
CHLORPHENTERMINE 
Beeeeeresasioccaoreatevers eta 15 
CHLORPROMAZINE 
Reseretedeaeroresintaltbvueesntecs 13 
CHLORPROPAMIDE 06 
CPEEORS PAN. sctstzecsssnte 05 
CATIBOR T ANB ccscconcetttttons 05 
CHLORTHALIDONE 09 
CHLORTHIAZIDE......09 
CHIEOR ZT Bie cctieccsens 16 
CHLORZONE FORTE 
St oe 10 
ls (O31 yeh D yg Lemire ar 04 
O10 OT een hg 
MI SE TUE oo, casnunescvttvetaeee 03 
CUMETTIDIN Bisccaststaserascs 
RelA S ANCE) sertevesereress 07 
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SCIENTIFIC SECTION 


CINPQ UI osscennssonsttertitect 08 CORDARON Beinn 0s 
CT RAIN Biivisissccontasnsaa OS CORGARD wu sssvevseveoneuse 09 
CITROCARBONATE.17 4 =CORTCI DIN iieissnvstttcnast 0S 
GIB OG IN Bivccsssssssmguuni. 21 CORON Xoveveccsssresseeved! 08 
CLINDAMY CIN ste 2h COR TAN ne ccccccosiestititeensi 24 
CLIO RGcseesccmetinal TS CORT EP \.n.ssssc:nsevvornnvorens 24 
CLISTIN nastadtaastrecennens 0S CORZUD Bisisscuniseonwnd 09 
CLONAZEPAM. wscsseee COUMADIN.......<sorveswel a 
(Klonopin ) sesssssccssesse 02 CREAMATINitvccscerttined iw 
CLONTDDIN Biaratesinissssss CROMOEY Novvse..ssesonnctl 04 
(Catapres) sstesssensseecs 0o CRYSTODICGMNGa8 08 
CLOINGIPTING ssssittttsatsssees: @ CURPRIMNE=. 2 18 
CLORAZEPAT Ekin. CURRETAB i cn..comndl 22 
CLERC IC accsitissisince 18 CYCLANDERATE..uiis 
CLORAZIN Eivscteaccsstetees 1% CYCLINEZ)0snanmn 21 
COAS TALDYN Eas MON CYR Zits cocasencsiell 29 
COCILLIN=VEKiadinas 21 CYCLOBENZAPRINE 
CODATION liiisnsiccnsnsancititl 11N (FHCREFI ) sccsccrsranaicnns 10 
CODA tiescccscreusrtreverersss TIN CYCLOPBAR DOG wsssccea! 21 
COTEIBIN Bi tiiepeiiccninscannas 11N CYCLOPHOSPAHMID 
COG iic....ciecn ee 1) rer 34 
6 Et | Se TIN CYCL@SPASMOLan09 
COG EIN itiasnaststionn 3 (|= 09 
COMTI OT Bs saacanvescisane 13 = CYBER cccnevevsnernsveeeensth 12 
C0) el 19) CY PIRQID UN Biccccesevesnennil 05 
COLBENEMID Ss scsi 30 CYTOM Blan 38 
COTE EL CUI sisecwaconcs 30 CYIPOPGAN eecunscnnnennel 34 
GODRONALD vavceewovscasencess ww CYVAS Onell 09 
SS einen ae ae 45 
COMBLPRESS wes 09 DALACIN C 74 
COMFOLAX-PLU6G.....19 DALMAN....... 
COMPAL mn TN ae pat 3 
nasi ey DAMASON-P ..ccsvesserssess 11N 
(Prochlorperazine).. 03 DANILONE 77 
CONSTANT: Pvsvenrsssssees 00 te 
is DAN TRIO Misiticcveascsscaxes 10 
CONSTIBAN scccvvsitnndi 19 DAP i 
ee 15 DARED wlll! 49 
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PRESCRIPTIVE MEDICATION 


2, oe Us BS 212) 
BARVOCET-N aecsscrescee 11 (Trazodone) ..sesessseee 11 
MBS. VION icascecsesscsinsnsnsiens DETENSOL........2 08 
Propoxyphene)........ 11N DEXAMETHASONE.. 24 
MBAS ON, eusssvovsnvecaansees TIN) DERBASONE, setttieccrossesuit 24 
REST 2%... csisennnenneceesenn Tite DEMPDRINE secs: se 
BERN — BAIRD. cscnssnsssntsitss 1S DOIN, --coscsssvonsusisonsacd 24 
EOIN vc asniceseresereseerace 08 DEXTROAMPHETA.. 
PETE R= 1 OQ sicseseoneesnncse 12 MUDIN Bistesicsccestniseassssnce 12 
PTL LINE”. ...csccec 45 DEXTROMETHORPHAN 
PE CADRON ..cttsssesssesses /. ee 05 
Bee INA Keer nenessenes WP DE ZONE &nccccssctcacrcicene 24 
ES ILOMY CIN ..cccsssesse DE DIcAP-TRO Livsssctscsssesee 15 
Pee @OTIST uct... LD 22 Gn ear 11 
BE TARA V stitvicenenasessaoiel O92: DDTARGESIC.....ccssessstiittiens 11N 
BEAN canna nnccencatetiare LJ D2 2) 28 ae 06 
FS orcs cnscessciserescseree 1) SIDIAIBIINIES Bi sciessaseee os 06 
IB ELC OPHEN .cstssscressens 15 9 DUABTION veassconenspgececceee on 
ERIE NAMA qn .cidtctiennessditins Da AMIS Us cccesasensesacscusassene 05 
Ae. on cossesenassserccesee M6 Oe 19 
BIT AMY CIN iiccisessies AL UAE... wwcscsescassezeen 17 
DELTAPEN-VK.........0 2 WTPINTIOX srsies si cccsccesecsenes 16 
WEIL TAGONE.....:cicvésiee 24 DiAQU Ase... 16 
BRA ZIN, restessscsscovonene 05 DIAZEPAM (Valium) .13 
eee LOCYCLINE. 21 © DIABAIN o12tieesecseccsseceseee of 
EE ROL ..cccecececssaresses IDIEARBOSIL .. ccs. ig 
(Meperidine).......... 1IN DIGEECTIN eens... 29 
MEeMml-REGROTON....09 DICLOPHEN....scsccscs 45 
POTENT TCI ..orecccesoscerceass 33° DICLOXACILLIN.......21 
DPPARKENE......... nse. 02— DICUMAROL...sccasscss:.. 27 
PEAT OT E,...csetivevssscoee 02 DICYCLOMINE...2%... 29 
BEE EWIN cn anctcceceaesdensuceusees ae (aS ea iessicsansarascesos 15 
DE PEET ITE vesccssscsessosees 15 DIETHYLPROPON HCL 
el AO) ES er eee QO] RRrRrevannriis -aaiezeies....... oe 
Pe acs cwavernnccsaravevevnscvones 22) TOTP LISA L on cossssieseses 11 
DESIPRAMINE......s-000 TG E Dapeeeie econ rsesesscveese le 
(NOrpramMiN)....secse0e OT DTS TOI, csnentnecessessees 08 


mM 


SCIENTIFIC SECTION 


DIGGIN, ccenscasssomcnnal 08 DIWCARDIN wieciesisecs: 09 
DIHYDROCODEINE. 11N DIUCHLOR...cscsssssssseses. 09 
DT LAAUN TON ictencnccconmittannss DIV LO i cccseccccszarsttcitnetlt 09 
(Phenyteit asc 02 DIUPRES  wansncienes: 09 
DILANTIN WITH PHEN- DIURIDi.....ccsccsssssetininess 09 
OBARBITAL .wesssese glee BY) rr 26 
DT consnsnnasnstiictillies OF DOLANEX ....ccscccovess i 
DI LAT RADE tarecicconssasis 06h DOMBMER:......ceuneeee 11 
DIA DD iiiinncsnasananetene DOLOBID....cicssscssseeviet 18 
(Hydromorphone)...11N DOLOPHINE............000 39 
DTZ sasnsnsnnssisinne DGININAT © Detececmacstcnee 13 
COARAIZEM ) wcncccecestinis 08 DONNAZAIM Eocssssassa.. w 
DBE IR soccstinssiliatanans 36 DOPAMET . tix..ccomeen 09 
DIMEN YDRIMASES29° DOT AUR aissccseasscansannitiaines 20 
DOME SIBAIN ES conennnnsniomannst OF DOTA a iesesnssainitaanst 19 
DIME TARP: ccsconcesssieiitts 0) DORDGAINEX......<csssmue 19 
TOUIMALIN DT sresceneeenssnnionse TP DORM, sassnsansensasitinnn 13 
DIOTEIRON ccusassserssicas 19 DORM DABS icccsmmn 13 
SDA Losennannencaninnamanionstl Ne ae |< Sree ak 
DBA. ssseressmnessanennssiiis O09 DIDS Sircsssccssieescasssteanessinitie 19 
is)? 05 DOXEPIN (Adapin),.... 
DIPEIEMA DR [evccswes.2 05 (Sinequan) Sicsccncud 
DIPFIENEY DRAMINE= -DOISTIDA Nccseesecnnenan 19 
sniienieerieavesscaenenemeaniies OF DOR ntsccesenwicaittnte 
DIPHENOXCY LAL Biss: DOICY CHB leccscsversweserees 21 
(LAGER) ccsvceccnncsvsnas 3IN DOXYCYCLINE. Zl 
DLP ELISTINGS GIGARN ss cceenesos 02 DOXYLAMINE....ssee 
DIPYRIDAMOLE........ 08 SU COIN AME wrcitnanst 29 
DiS A Gl 2 ce 18 .DRALZIN Eivcccccsevscnens 09 
DISHIN GRERO Desswcesuences. 19 DRAMAMIN Esvccccsss.. 29 
ES ee 20 DREXORA Lvvscssssevnnttl 05 
DIS@BHROL wccssnscoors DRIXORAL-DRIXTAB 
GHRONOPAB Se: 05 ——_savevcecwvevzwrwotsssnsnennsessactl 05 
DISOPYRAMIDE........ 08 DUMBO) OS wisisssssteriets 19 
DISULFIRAM sesccsscescsuse sn 08 ©, ©] Dy: > Coa 19 
DTT AN cetteentettis ss ssnscsssttonel @ DURAQUINGR 08 
DIU"@SCRIP scccsneverscatteces Té DURALION aaa 05 
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PRESCRIPTIVE MEDICATION 


S| 16 
ET CY sacncnnannnsnstinnsi 16 
LO 21 
th.)  __———- 

( DEARMAKORE RC ) rcavecee 09 
i) 21 
| ) —_—_—— 06 
Ve 21 
Mags Jb) | 16 
BRI ccnsnssssececesere 11 
PRSACRWN......:02020600.0605.... 16 
EIB 200-400... .a-ncnncncsorere 21 
oy | ee 12 
ERA ASMINT nosasorcnsesses» 17 
OO 

(Amitriptyline)........ 01 
ELDAFED TABLETS. 05 
Te 4 ae 05 
| ae 31 
Toca nasceoccccsccsnsorenees 11N 
5 6 6 04 
BePOPHY LOIN ......-.- 04 
ELIXOPHYLLIN ......... 04 
pS «| oe 04 
iy, 4) 38 
3 >| ee 21 
MIM PIAGET sccrccssvccorsnsse 11N 
i 11 
2 01 
ERP RON coce...csseoerssores 09 
BDU RON Y L...cscssssesn 09 
I icsteiinssiscassissvesessavorinens L7 
PIMOVID .......0ccnscerercsesesnss 33 
0) ene 37 
bg | Sao 04 
BINT EX, LA....ncccccsscsssessss 05 
ENTOZY ME... ..cscscssssssees 07 


BRTROPHEN  cssctensstevs 18 
BN ZY MACOL wccsessesuess 07 
E-PAM (Valium)... iS 
g2i2 6.4). 
(Bronkaid Mist)......04 
2 $0). 10 
215." | a 18 
_ 6.6 i7 
Sa oe 21 
BRIG ODIRG Ls «.0cscecesn--n-- 11 
BR G OMA Renicncccacesswenenes it 
BRIG OSTAT -ccocsnssssnssessee 11 
IEERGOT ALKALOIDS 11 
a 21 
2 ia 
ICY THROCIN ccsncncenren: 21 
IY 1 PROOMUD....--- 21 
ERYTHROMYCIN......21 
AB can conovsccstasversincerse 11 
2) 09 
a 09 
ESKALITH (Lithium)..03 
oo 17 
co oS | dad 
ETHACRYNIC ACID.16 
ETHAMBUTOL. ...esscoee 40 
CHLORUYNOL.. 
(Placidiy!) enececcsoesesvs- 13 
ETHOSUXIMIDE......... 02 
Ati. 2 21 
ly 0) en 01 
PIMs sincinossvvesvonstanen iW] 
6 38 
UNL oro 09 
3) es Ve) 
WES URINE cscsccccness.. ee 
J es 15 
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SCIENTIFIC SECTION 


EXD @ L, cosas 11 FOYPROMAZINE.......13 
REINA sazsteetticcccccscertenreeses 16 FPRANGL.....ccc 05 
_ FASTIN (Phentermine) 12 a ake asosscorssitentenae 7 
PEBRIG ESI ccmssacaass 11 FURAD ANTIN ii 1 
EU DR cteseccntasesectians 18 FURALAN................. 1 
FENQPROPEN -cssssconase 18: greta) ae” ell 
OTRO IN a. cacossiitsisnccoceassceee 21 
FIEINACLIST sccsseserccseresse 05 FURATOIN 1 
[i180 LO | La ennnamepeee re 25 FUROSEMIDE — - 
fale GEO || Seep oe 35 ee 16 
19) si): 2, er 1 a ee 
PERINNSON. ..0ncsscescsscscesse 24 Gal TABRBTS jcccccrseat vil 
PER SAMA Lissssssssssssecsnens 3) 6GANRANGE........... 21 
Pe 4 eee oe G7 GANERISIN .........22 21 
PT IN AID ven sesaseascstnsscinas 11 GARDENAL.....0:-2.. 02 
IS SEL Ch ree OA GAMISEGON vissscscctnncc | 
LO SS a: Geno acececcsceareeet 17 
OT Ch i re Mh GEBUS I eMx...........citt 17 
FIER ALIN TIDE. csserncccsorsis O8 = ‘GIWHONIL ... ncecseccscasscaset 02 
jal. 2) 2) ier GE@GUEUIN a csssicatctstence 21 
(Cyclobenzaprine)..10  GITPADLGIN ccsssssscssseseoses 08 
FORA ra ccacceunsasanssis 1) GLUGAGON.....8 36 
eS. ee oe 03. GLUGALOIDS...-..csnsasot a 
PRUCEOX., sesassisttianssetl 21 GLUGOPHAGE ......00 36 
PLU ORSINI saaieneransnis GEUEO PRO La sjesceceseust 06 
(PHOBAG) sin canseesssnsesenes 01 GEUTETHIMIDE........ 3 
FPLUOXYMESTERONE GLYBUIRIDE csc 06 
ate taints es nals 2 GLYC@GHLee.......n0le 
FLUPHENAZINE. ccs CLYCOPYRROLATE 
CELOUSIN )isasssouszasetees 13, _ spaaercseusantantanbvetuaiiasitaneiee 07 
ELUPHENAZINE HCL. GIYWSENNID wees 19 
Der eeee cashes cieeaceot eee 03 GRAIMGALL,.... ccscssssssected 
FLURAZBPA Moti: GRAV ERG O bogies csccoscsuss 11 
(DEIBIC) ..::csccensesers TS GUIRY OL vcwniastescccsseseeca 32 
FOLIC ACID... .scssosssscuas he STAC TI Nesstwisnseisaccnnss 07 
022. 0.4) 10 GIRS QIN, ossnssasasczssens 21 
PORTIS TAL .nssssssaonsnsnnes 05 GUANETHIDINE........ 09 
PORSIUIEEX vorcesussesteriee 45 GUBTALA C reecrccscscsssecs 1 
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PRESCRIPTIVE MEDICATION 


PON TERGEN. .sesesssossveses 11 [HYDROMORPHONE 
= TALLOR scsasessesssrexe 05 
UAE ZEPAM. .csesssssvaveres 13 
HALCION (Triazolan). 13 
bE. LIDG] SS ee anne 
(Haloperidol).......1+ 03 
PEAILOPHERIDO. sss. 03 
Pee TES TIN cssssensecssss 2 
PEC IVIOOINY Ln csccssnssenes 09 
HERON, 2 caseenscsonsnansarovavenreiac 09 
BMEINO TAL cccscsssssacesesoress al: 
PETA MIG. .sncccccatstsusesnses 45 
FECA DROOL. sscasesnseceseses 24 
HA TABLETS. ..ccccseses 09 
Pe RNG os cenunacnnncsansuseene al 
PEE RUIRAT B, escscncoece 21 
PEE ER Lacesnsennsascsssareeciee 05 
TL ARAL... cccssscsctesss 05 
PUSULASE AN q.ccscccssstorore 05 
RUA ARP ..sscracsencoscoss 05 
Nc socccaccteeseasseausacate 05 
PP NERTLY .. scidsesessveccsorsseses 05 
PO RIACHOL J ccsssscccnsore 45 
FUE PABLETS cessesennsne 09 
OSU UIN ove oessssacsansonces 06 
Be OVA vessacessrsscesoesrs 05 
BORG Nore sccccenesenns Al 
Py DRALAZINE. nas 09 
POC OC ET... :cescccossens 11N 
HYDROCHLORO....... 
(SUN: 021) 0) Seer 09 
EeOROCODONE....... LIN 
HYDROCORTISONE. 18 
Hy DRODIURIL.......... 09 
HYDRORDIURIL....... 09 
FLY DROMAL.. .ncssssseanseee 16 


td 


SCIENTIFIC SECTION 


INTRABUTAZONE.... 18 
PIV VERSIN E ssssstcttineznnsa 09 
TOD A MAIN Aas cescassoeetse 38 
IONAMIN. 262%. .tth. 
(Phentermine)......... 12 
TSIMLELIIN fetiiaeenssisnaiiines 09 
TSREDD .csctisncnscnsasttitartoes 08 
ISQBT LAL....caeiee.. 11 
[S10 @4 10)? SRaiepsrronernres OS 
TS Ciera rocertettscreettteeess 08 
ISO LEY Beers a 
TS QIN TASZ Dib ititictentans sooce 40 
ISOPTIN (Verapamil).. 08 
JS 28) 0 
IS@SORBEDE Ric cssac! 08 
TSO'TAMMAIN Een. ascsttvecvansd 40 
JEST B74 2 a 08 
TS QIRSU TE IR LIN Eo sessccsccnees 08 
ISUPREL MISTOMETER 
co ere 04 
JAINIEMIEN Bcc nncsnsssistccsases 01 
DEBTOR oseecsanscntttint 16 
FRSBUIN TRIE, sc seisscsconesscconses 21 
NOP aetrereesexeraeessustasiiasiens 35 
TRY NOMEN as sakcanssansduscarcesnes 08 
IC SC) |, aoe ie 21 
BS MOATOIRIN on sscossacrsssares 20 
WRBIN NE ERT a cecconcceinnans 24 
REE MEOE DD, scssescsasservvaganseon 45 
FEIOING.... ..occosipciiittinsscont 35 
| <3) LO) ee 35 
gl 3D 
1 2 ee 35 
KLAVIKORDAL.......... 08 
FEE ONO PWN so cscsstesssasstea 
(Clonazepam) wssssuee 02 


PRESCRIPTIVE MEDICATION 


ee LOXITANB esses 
(Chlordiazepoxide). 13 (Lexapine) «nse 01 
LIMBITROL versnnssen CL ORD Eairage vnunet 09 
PUD astra DE LOZ OE cance, 09 
BAIN@OCIN cserrenscene 71. Uist@ Mi besarte 01 
“ic 08 LUFYLLIN vss 04 
LIORESAL eseannee 10 LUMINAL csssssee 13 
ISIQUIP RIN nee 11 LV PENICILLIN cero 21 
I QWUEE scenes LIN 
LIQUOPHYLLINE w= MACALBIS ce t7 
Reower.te.03 \acecpantin 
Ce eee IMAG MALIN cctstsceanen 17 
IEP HOBID encanta WN hom cu a 
LITHONAT Een eg tt all 7 
LITHOTABS verre cane Fe 
1 10 MAGNESIUM... 
LOESTRIN errr + CARBONATE. 17 
TSO FENE sresrenseenes Lhe oe eee oe 
IOs ee 
a ae 
a 97 MAG-OX400 srusenesmen 17 
LOMINEererrrrrerene (Re ee a be 
ec omc - 
ciepliomans tate) ae DEL AMINE, vaca 21 
ee 37 IMANDRAX cererreeeers 13 
i Og ee 5 
ea IMAC NM cern 17 
ee ib Eeaewe27 MAPROTILINE.........01 
Bae Peace iid ete a 04 
EE Pool) ee I MARBASEIN ercremrnne 10 
LOPURNeveerrensenn a ome i 
= ei ia MARGESIC veveresnsee 
(Ativan) ecsscssssssessssee 13 COMPOUND 66....11N 
TWO PUECO at ah. oe eae + 
miei 37 MARPLAN ceeeerrenen 01 
THONG tomas Lee ra 
Se dren MAMBIDE. nee 09 


SCIENTIFIC SECTION 


MA ZEIPIINE  cscncnscestoncats 02 IMETHADON Eosscwonns 39 
MEBARAL woosscctaiteerttscess 13 METHAMPHETAMINE 
WEEEROON ics icsencaaactnanne’ i 2 
MECIIZIN Bisisssassacceavees 29 METHAQUALONE HCL 
MEE I MIE Niiagascettt micas a 13 
MEDIC YGIN Bisssestetssensd 21 IMETHENAMINE......... 
MED UI LUIM  ccensssssscss ated 13 HIPPU RAT Escesesess 21 
MEDIMET  ssscessscusaeerves® 09 IMETHIMAZOLE......... 38 
MEDIPREN ..ccsscsssistasom P11 METH scccnscnconsenens 10 
MEDI E REIN. cssccccsseanssnss 13. IMETHOCARBAMOL. 
MEDIOMII siscnsssssinnnenencvs 13 (Robaxtin) cccs.ccsscce 10 
MED ROD iiseciesanituusiienenn 24 (MIRTIHORKA L stewossssscssses 21 
MEDROXINE weveveevs.vvee 04 IMETHOXANOLA...80.. 21 
MEDROXY PRO......... METHYLCLOTHIAZIDE 
GESTERO MN Essai Le .| —_soommaia sews caosantacanenteneeneee 09 
MEGAGE vvsssseresectenennessstd o4 |METHYLDOPA wast 09 
DAG LL UN sscnnpnscunnnns 21 (METHYLPHENIDATE 
GR oc scor ssa emanassinss i nn 12 
WE DAT oc ssssssscopeat hina 15 IMETHYL-PREDISOLONE 
Ee ccsssiciciveccn( | wanectillvnasanndaluee eee 24 
(Thioridazine)......... US MITEL, L-..ccccne ene 
WAST AA conssocaccsneennaniesss 09 TESTOSTERONE. 24 
WEE PEERGPAIN ctissasnaesasatss TINGMETEY LERY On yanis 
MEPERIDINE xsc-.civinae INMETICOR TE Nevers 24 
(OSMETO]) ipeannccammanaes 11IN IMETOCLOPRAMIDE 
MEPROBAMATE........ 13) eC) 12 
IVETE osssnsnsnsccras 13 IMETOLAAZONE wcniccte 09 
i) Ui T3 ME TOP ROO Lettie: 
EEA LL, sccesscnmmnenisciness 01 (Lopréssor) cam... 09 
NS: i ae: O1 [MEST RAs. .wcrwnneMbacsdamess 15 
MIESAIN LOT cccssianvnnsnnss 02 IMETRONIADAZOLE?1 
MESORIDAZINE....ssss 03. IMB VA Lenssen ineonrvororee 13 
METANDREN vccssssesssse MEXT LoL CIN Esswesvetvis. 
a 23 (MICHIEL) cccccucwesescutiel 08 
MEARE aicvscsmsstitigal 04 |MEXITIL (Mexiletine) 08 
METAPROTERANOL IMIGAINEN worscivnectian.. 11 
stesvereenreumvtateiacnscsiovenest 04 IMICRGBK im....eeeed) 
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MICRONASE tiawwae 06 
MIGROSUL en 21 
MIDATIAIN Bissccssssesre 0S 
MIRA TAR ceric a 05 
MIDRIN wisesicononenenn: 11 
MIBSOP sine 
MAGNESIA... .nrecsess 1 
VEL EOIN IN ies aa 02 
VET PAG ie eecenesaiatiesnnct 45 
IVE OW IN rsisseensscnncesnse 13 
MLN DRIES... soe nectditt = 
ACA ZO S191) crates secevens 09 
PINT Be vosccnsroccencvesee 09 
IMIUNGEIIN ooccsersessceresensvort 21 
MIN@GCY CLINE........... aA 
WEIN ORT DL Dessssstasecsversense 09 
MINTO-O-MAG....esese 1 
WGA Niarscttitthicenescccseccee: 1 
IMOBENOL isniseccscossscesess 36 
TOOT ose sassecacecardence 09 
VEO TD TGOIN sesessesatsctctorcens 33 
1) (CO) BY 2. ieee 03 
INERT URI von sscrenssasavsed 09 
MOU RET CG revcsssntesnrs 09 
MOG AIDONE...nccsccctsvors 13 
MONACET W/ CODEINE 
as ubchcacscsetttietttttaacmnaseos 11N 
MORPHINE (Roxanol)11N 
MOTION CUE. sc... 29 
MOTRIN (Ibuprofen)..11 
DES COINIION ..nccsteanscenies 
(Morphine) ....csssesees 11N 
IVATOIR Do cccncssceasannsseerenns diy, 
ITY AMO Ge. cccscensttiinsnseee 31 
MYAMBUTOL .ussseesees 40 
MYCIFRADIN....ccccnssese 21 
MYLANTA ..cccsssssonsesnsane 17 


SCIENTIFIC SECTION 


NIEBUISEPTIL... sacar 03 INORLESTRIN «.....csc00 33 
NEU RAMAT E sssccsstasses 138 INORMATANE......c0. 05 
NEURO-SPASEX ..ssscoss oe OLS) en at 
NEURO-TRANSENTIN |NORMODYNE......c000 09 
asceaeclsite tee a rhansebascenn 13 HIOR@K Nicene 
NEUTRACOMP. cscs MO) Je) SE aaa ree 08 
NEUTRALCGA ...scssatccces 17 NORPRAMIN isa 
NEUTRALOX, fj aimuasees slag (Desipramine)......... 01 
NIFEBIP TIME. ccscscosmesens RYOTE T .snesasesccsraveeebines 21 
CPO CATON cae scesitoaians 0S MORTRIPTYLINE:... 
DRO ee aoc s scoruamenaacatacat 08 (Pamelor) scence 01 
PE ic ievensssssnnaiiiessaveni 21 “TOS GAIN asseenssastiwnse 0S 
NY DRGSB ID... ssesesecssscoanas 08 [NOVABUTAMIDE......36 
NEGROCAPET.D: scccsssase 08 INOVABUTAZONE.....18 
NIT TROIDAIN, -cnisicoscccsonsse 21 OMAD IPAM iccesicccsctt 13 
NIVIRQIDISC  csssisssecsesnnss CS WOVAPED iiicscscossescsnens 04 
NITRO-DUR-NITRO..08 |NOVAHISTINE LP.....05 
NITRO-DUR PATCHES |NOVAMOXIN ..sssccssses 21 
Fcah ah canunncagisnsonnscaeeetan 08 IMOVOGCAIN.......ccmald 
NITROPURANTOIN.21 jJNOVOCLOXIN feacost 21 
NITROGLYCERINE...08 INOVODOPARID«.....8 09 
hI 2) 08 INOVOFLURAZINE....03 
RUTTEN. cssnsnsssonssenuns 08 INOVOHYDRAZIDE..09 
NUTRI RU is issscsesencssst 08 NOVOLEXIN imme 21 
INT TRON Te easensnsnrasncase 08 |NOVOMEDOPA....... 09 
DTI ING  srareretseennestansaas 08 INOVOMETHACIN......18 
INT IR SIPPRIN sc ecssesssnsens 08 INOVONAPROX.,....000 18 
NITROSTABILIN ........ 08 INOVOPHENYTOIN...02 
PRINS Tw sesesscesnanesd 0 NOVOPONMDE iis 13 
INCAS C. «-:-.cvesccsesssusavave 13. INOVOPRAMINE......... 01 
i L@) L090... 6 13. INOVOPROPAMIDE...36 
DUBS VIG cestaconsetsevnsnse 13. INOVORIDAZINE........03 
RSE Ry oseaseccesinsnao NOVORY THRO wesencinns 21 
(Orphenadrine).......10 [NOVOSEMIDE esses 16 
WOTRG IC. csscssatssavscexca 10 INOVOTEGRA., saseen 21 
NORGESIC FORTE....10 [NOVOTHALIDONE...09 
NOBRSINIVIE ivessncsoriccecesssset 33. INOVOTRIAMZIDE....09 
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NOVOTRIPHYL.......... DOMMOVGON oioicccccc ee 33 
NOVOTRIPTYN.......... Cl Oi 33 
NOZINANES ere, COMO VULEN 65:2. 2 33 
INTE] teat econ peel U6 SOXABID fees. cee 4 
NUBAI Niteeeecensits.ccomme 11N |OXACILLIN SODIUM 
NUMORPHAN uieeceeseeeee [US| ee 21 
NU BRIN nee idem OMAMIDe..........2eee 18 
NYDRAZID....2 ek 40 |IOXAZEPAM orscecccsscsecees 13 
NY SPACING =e Pal) GIO EAM ies, eee, 13 
OXTRIPHYLLINE......04 
nee nce : OXYBUTAZONE.... 18 
OBEEARY 15 (OXYCODONE....-sseees 
OREPHEN.. 15 (Percodam) svrrreeesesan 11N 
OBETROL ceceeecccscocceccee 15 [OXYMETAZOLINE a 
OGEN yy OXYMORPHONE..... IN 
OMNIBESE soecsecsecoreeeee 15 [OXY 1 leila 
OMIMINE 9; OXBERENOLOL.._..209 
ORADRAT Eovccsscesssseeee 33 OXYTETRACYCLIN " 
ORADRAT Eve een eee 
ORARP a ania 03. =|P-A-C COMPOUND...O5N 
ORAPAV TIMECELLES  |PALTET...u........sccccesseeeees ?1 
in Ree ae (eo RANI aye eee Od 
ORAPHEN-PD icccecenescsee 11 (IPAMELOR.......ccssereseccess 
OVS) ae 24 (Nortriptyline)......... 01 
COUPE KC ne COS) TEPAUVIMIN ee ceceeceees 
(ORV SINC ep Doe AINA © ivorecrecececeeeese 11 
ORGANIDIN.......0.e-ces00 Alea AS AN] GU BSS] ee 05 
OURTINVAS ee vv cccccvesccassccs 06  |PANASOL  cccccscsssnccscecssses 24 
ORMAZINE vescscccceereensss TS) WANING RU BVA EL 07 
OIRINANDES, .. ttreescccssceacs Oba EVANS LEDS pera nace eee 11N 
ORPHENADRINE........ [PAINTED Oe il 
(Norflex) sssssssssccssssee 10 [IPANMYCIN..vsssssssssesssee 21 
ORTHO-NOVUM......: 33 IPANWAREFIN ....csssesssoees 27 
OULD ee 18 |IPAPA-DEINE.......cccsece: 11N 
ORMCNL Ae 35 IPAPAVERINE.............. 08 
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PARAFON FORTE... 
(Chlorzoxazone and 
Acetaminophen)... 

PAT EGO RT i snnasasiinennss 


PARRBLD OL issosesssnsnsnsnninn 
PARSICAON .casscsussunsaaaintels 


PRESCRIPTIVE MEDICATION 


se), << 21 
PFIZBRPEN Aewe...... 21 
PPIZERIGEN Gi...cmtsc. 21 
PRIZBRREN ViKewte...: | 
PHAZE: son contetaven cae 07 
PTA ssa nnesidtsrrecanee 05 
PHENAP HEIN Sip,.--..-<nce0 11N 
PHENAPHEN WITH.. 
BODEIN Biieicenscecans 11N 
PP Nera ce cconssaat 18 
PHETVAZAN E,. ccssancsscasess 03 
‘gel: 74 @ heen 11 
PHENAZODINE.......... vA 
PHENAZOPYRIDINE 
|p| Ly pepe ererrere cece 2 
PBS UT PP os sncacscncucsanss We 
PHENDIMEAD ...ccssstme 15 
PHENDIMETRAZINE 
et reteseceseovoxsacsanansearaa 15 
PEE GAIN. caneessntsnes 3 
PHENET ROW 2 ....cccscces: 05 
PHENOBARBITAL... 13 
PHENO-SQUAR..veeseas 16, 
PHENOTHIAZINES... 29 
PHENSUXIMIDE...cos 02 
PHENTERMINE HCL 
(Fastin), (Ionamin). 15 
PHEN TROL .cosescesssssvsses 1 
PHENUIRONE,..ctcicen 02 
PHENYLBUTAZONE 18 
PHENYLPROPANOLA- 
Dees ccccecxcovencroseres AZ, 
PHERY TOIN ciesessssscens 
(Dilantin) ..ccsscssssesens 02 
PHENZIN E.vvscesssssessctsne iW 
PHOS EIA JE Litecerenses ie 
PHYLLOCONTINN .ssas 04 


PP HYISIBAIN i. ..1..c0csineis 04 
PINDOLOL cet 09 
PIROXTGAM |. .cceteeiicesen 18 
PURO NM Pe etc 
(Ethchloruynol).......13 
EG ee, wsnensacascssvane 32 
PBECONA L..ncseseeenstitice 13 
PAWN csasaasas bxceceosceossnacevanet 22 
POLARAMIN E. sscsssssaes 05 
PO@RY ChBBIN iain: 21 
Lig OE 4." (@ >. Cer 21 
OTIS TCA siinscsseserocs senses 11 
FODASSIUM Clive eo) 
POTASSIUM CHLORIDE 
scasest cnesegrorr taper ensressaars 35 
RE IVTEE Fos cerenssocesessoscttee 31 
RAZA crioeensesssaveses 13 
PRAZOSIN. oeiiecisncosesss 
UVIINIPLeSS ) sicscssesesess 09 
PREDNICEN=M....cccsssss 24 
IP RESDINISON Es sesessonesces 24 
[Ie U EN ey ee 15 
PREC UIE. ccssssscosssesrse a2 
PRIVAT IN) cccccecssesesssass 22, 
PESSIMILIN Eo escscscssiesssce 01 
PRIMA QUTINTS, ncssizesccse 44 
PRIMA EINE, ccccssessecses 04 
PAE IN irenaoesnceatettorere 21 
PPM LONE ccccsssesscstets 02 
EIS TIN co sronesscnssscenee 21 
PRIS COLUM, ccscerssssesse 08 
EAL YL orecconscecasnsreteretes 01 
PRO-BANTHINE......... 07 
PROB BNC Te iirr..ascce 30 
PROCAINAMIDE........08 
RRO FON ettcecesarasasaseverares 08 
PROCARBAZINE.......34 
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PROGARD TA cnsssttiitanes PRO DIG I Niiisssuisssenscts 08 
(Nifedipine)... 08 |PSEUDOPHEDRINE..05 
PROGHLORPERAZING® IBSYCHOZINGE ccatndl 19 
(Com pazine) ccccnsnnee GS MU REGAN ivcrssssansen 05 
PROCYCEIDIN Ew 20 PRONE AD inastivinnaell 0S 
PROG ES i nenenccmnvinces i ae iz 
COMPOUND.-65...11N |PYRAZINAMIDE........40 
le ok be OY TRL enanne nasil 11 
PRODI ieererietiawececccnsss PY RD Mceisesesncsacnevll 11 
(Fluphenazine)........ 3% PATRI @USIN E.. .ennnssnns 31 
PROLGID wrreccsonessssienmnl BS PAFRODIN EB tivesssesscnaastd i 
ae - OU AAT UD Beanceeveormnennee 13 
PROMABAR asssscssssnosies 13 
DU AIDIRIINA L, -.ssesssscmnty 04 
PRR reiccrrnmencocon 43 QUARZAN 45 
PIRGBMETHAZIN Bein. WO Pe rp en il 
RoC LIEN) No sacdswsnenennsnas 04 
8, i 08 QUIDE 03 
PROPANTHELINE..... 07 QUIN AGLUTE ee 
PROPOXYPHENE HCL me 
(Quinidine) «cece 08 
(Darvon )ssensescserenseus 11N QUINATE 08 
PROPRANOLOL, QUENA TE evsessssssseeessnee 
REZ TINT EES scsenesnccserersvens 08 
(indenal )scevwsssevttnnttes 09 QUINIDINE. 
PROPYLTHIOURACIL DIN Bnsssscssecessnee 
atecemusseconsenaesnsstdlltitizess 38 ld 
PROSEDYL versnsnsnsennn a eal 
PROSTAPHLIN........... a ee 
PROTOPHYLLINE —_ 04 QUININE sucveccscuersacacveesnn 44 
PROTRAN ersssssnsesnne Dp ee . 
oe, la pape PU LN OTA: acncemmcatot - 
PROTRIPT YIN Birch TRA Ov rcencrresivttintsneilt AG 
PRG) VAAL. cmsonvoneerneveresi TIN IRAU DEX Nittetccsscsssessesses 09 
PR Vig TT sesevtteeestvons (4° IRAUTRAGPY Lass 09 
PROMEBBA vvnsccunsevecorenees ae WRU ZTE, on snunietniscaeble 09 
PROKAGESIC.....sssavees TIN (REGTRINE waiannc. 09 
PROXAG ESIC wressccsesesee PREG AN acssiscsssscncnannie 
COMPOUND.-65...11N (Metoclopramide)...07 
PRORGEIN Bcsrevvvsessssnsiiitsiss Tl” (REG RGU IN scat res 09 
PROZAC (Fluoxetine).01 [REGULEX.....cssssssessoes 19 


724 


PRESCRIPTIVE MEDICATION 


REGUTAL cosssssossesueesnes 19 ROUBAC ceesessesseseseen 21 
a 10 ROUNOX veces 1 
RENESine een 09 IROVAMYCINE......... 21 
REPEN-VK sessssssstsceses 1 IROXANOL eertesnessesoee 
RESERPINE cossssssssssoan 09 (Morphine) inser. 11N 
RIGSRND Se cee 04 IROYDAN csmsssuseusen 19 
RESPIROL veseesscesssnsesne Sie BDATAGIANE..cottiiisc 21 
RESTECLIN cossessesscsenes il, [RUBE Nanvedneewes oe 18 
RESTOR Lesissssssnssstsens i an 17 
ROTM a itic.--nncctlle 21 TRU-TUSS sascssssssssnsne 05 
RETINA ccssssssssscssssrssne 14 IRYTHMODAN vesssunea. 08 
RMON esrecacssesierecie 15 
RIBOFLAVIN cesesssaneoe 31 calc ca ae 
RMON wna. eit ee eam 
RIFAMPIN cesssseseesscesne WP Geen. 
RIMACTANE rssrercerne o ee 11 
Co Ce i la s 
RIPHEN-10cecsssssesssrseones Li eee 3 
RI@AEN .......cvareent na me 
RITODRIN Envoosesssonerner 13 ANSERT ssssssssssssssnene re 
RIVOTRLeversessersenrsene 02 GA RTSOL vesssrsssesseserses B 
ROBALA TE 2vssesssssssene i? ee 
ROBMMOL .2ws..cmerewe 10 Cee “e 
ROD AAO Xe: |. << ran 
RESIN ems ae - 
(Methocarbamol)wm- 10 ECON AL sessnssnnsuneenen 
sats (Secobarbital)........13 
(Codeine) srersesnsernn NO SR OTIRA TION ecssen 09 
ROBICILLIN- VR 21 ED ABAMATE sesssecsen B 
ROBIMY CIN esessssssnsee De ee rr, 
ROBIN L .o-..0e ie ae ~ 
ROBITET esssssessseeseesee i oat is 
ROCHEPHIN cveerscersnn 21 SEL ACRYN ssssssssrsesneen 09 
RG Maul Geexeeremcenn |, — 
ROMO eauuacees i... a | 
RONDEC vvssssessssesseneeee es i 
RONMACOL uu Tike a an 0 
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SCIENTIFIC SECTION 


SERALAZIDEnin.ctmnt 6 e102 =, eee 13 
SERsAP SES cscsssvcecssessvud QD ABOTA ZINE. sssssnsonannentl 03 
SERA ctisce....cdiinccme 13 GOFORION i..ccscsis 18 
SER Grcerstiveenvntincatrottaal 08 SOMA (Carisoprodol)..10 
SERBEN.....sieienatn 13 SOMBObi....cmmee 3 
SEEIRIBINGI LL. ccswwensesitinctons 13 OMORELY LLIN tcasnest 04 
SER HYDRA ZINE.....09 SOMOPHYLLIN.T......04 
SEROMY CIN cnscessosnsastte AQ (BOUWMERAIM,...acscaccscnscnse 13 
SERPAS Ti iivtssscnsssctercuaes OD WOR stiscccssssscssescovus 13 
SERSRAIN tresscsssceneovestiedians! 02 WORT isicnnnesssnssscenansdd 08 
STAIN GP lke... czcssseeeee 17 BORBIDEWDiewnicnc® 08 
Sv: re 17 BORBITRA TE. ccccssnns 08 
po 2 Sere 17 ‘SPANCADP 0a 12 
Sh ZO. SPAR. nsversnomavemnedl 03 
SINEQUAN (Doxepin) 01 SPASTOSED........cccccs0e 7 
SINGLET TABLEDS...03 SPEUNAXIN .csccsssersssnees 10 
SEN TROM iis... onsssisareesians 2? = SPENGIN Bectccsmtiitid 4] 
SUNT ssensanasrsssmcasienacs 05. SPE NOX rescesnesnesnmcnees ig 
STIN CUP iistecsesiscccerseenesce 04 SPEN TAN Bitveessnsinssves 05 
SKVAMEPRIPTY LIN E.O1  SIPEIR wcsssesernveescevers 15 
SKVAMPICTLLIN visescsses 21 SPIRACTAZID Beni 16 
2 1d SPIRACTON Berenewewe 16 
SK-APAP W/CODEINE  [SPIRONAZIDE............. 16 
ssciwessessassceammiieemamemicases 11N SPIRONOLACTONE.. 
SK-CHLOROTHIAZIDE (Aldactazide) ciccnsesss 16 
OR 16 STABINO becerenvsrrnvevren 36 
SIRASEIN. ssrercesssacsenessss 10 STATOR Ee veewsititiveeterses 15 
SHREL, Y GB Nesssevessewesosssies 13 STELABID wseus.csneiitieew 03 
Shee Da ac20t sdecneareennssitdermmanas 1IN BIBLAZIN Biwi .ccssvvstercs 
SK=PRAMINE, ..ssssesnnsvens 01 (Trifluoperazine) ....03 
STFS ED re vsscarssnesunnsesiility 04 STEMEDDxxx.......0 0 
SLO-PHY LLIN cccesssutieas ERA INE acs nnnssntionns 24 
(Theophylline)......... 04 STERAZOLIDIN.......... 08 
TOW essnaccsssviginssnsrs 35 STRBESTROL «aie 22 
SODATNGON To cetsssssccsesanes MNS ee lo 
SODES TRINH ssscssessors 22 STREPTOMYCIN........ 21 
SODIUM AMYTAL....13 STRESS-PAM (Valium)13 
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SUBLIMAZE oressessceece LIN FPACARYL vessseessesrese 0s 
SUBEOUIN wecicctlaces 08 {TAGAMET............... 
SUCRALFATE............ (Guastidineyes...... 07 
Gio 07 TAGATAP rotten, 05 
SUDAFED possesses, 05 IPALACEN seen. 1 
SUDOPRIN sess, oC el 11N 
SUBRANe.... a 04 'TAMBOCOR............ 08 
SUHIST TABLETS......05 {TAMOXIFEN............. 34 
SULDIA ZO cerstestsesccece 21 {TANDBARIL............ 18 
SULFAMETHIZOLE..21  TAPAR seen, Tr 
SULFAMETHOXAZOLE [TAPAZOLL.............. 38 
ennai: 2 FARACTAN vecseseeeae..03 
SULFASOX ceesssssssassen 21 TARASAN sesssssceseoce 03 
SULFINPURAZONE..30 [TA VIST vsessscsssssnceece 05 
SULFISOXAZOLB oie 21 [TEDRAD sssscsscscsoeee 05 
SULFIZIN sessesssssnssreaces QM TED ROD sseeescesseneece 04 
SULFONAMIDES wec21 (TEGRETOL vesssssssece 02 
SUMMING eecceerese 18 [PELDRIN ctctassesssscsne 05 
SUMO Nevermore D1 TED ROD eresessteesnsnsne 04 
SUMYCIN coesesssssrsasesn MM TEGRETOL cesesssseace 
LU) S11. Ce een es (Carbamazepine).....02 
SUBIR ES assvesarncnnerness 09 [PELDRN esesssssnssssnscn 0 
SUPBIROL csscrcissnenaltl 11 {TELDRIN SPANSULES 
SUPROFEN vssssscsssseen io ae 05 
SUREAK svessssssssssssrese 19 TEMAZEPAM cress 13 
SURMONT TL cessscssesone OL [TFEMPOSTL seessssssrsneane 25 
SUSADRIN ccssssssnssseen 08 [TEMPRA cecsssacssnsnsnsne 1 
SUSIE cesses antverc yi nn 13 
SUSTAIRE sessssssscsseeoe De TENOUsusuew....... 1 
SYMMETRELocescsseose 20 ITENORETIC serscsssscsae 09 
SYMPTOM 2 sessssnsseesne 04 [TENORMIN cessscscscene 
SYMPTOM 3 sesssssssesee 05 (EOWOIOD) sacnnstia 09 
SYNALGOS-DC cesses LN \TEN-SHUN cccsssssssneonee 
SYNOPHYLATE osssee. 04. [TENU VAT Bosscssssssssnee 15 
SYNTHROID cesssnsseeee 38 [TEPANT Lesssesssrsssssreanr 15 
SYNTROGEL vesssssseeee 17 [TFERBUTALINE seeseane.4 
TABLOID APC.cssssseee osn |PBRPIN HYDRATE...05 


Tat 


SCIENTIFIC SECTION 


TBRRAMY GIN essences 21 
TERRASTATIN. css al 
TBRIROXIN iiiscanccserecs. 38 
THSSALON weenie 05 
TESTOLACTON Enssssend4 
Ol ie | <4 ee 23 
TP satene new senrtens basics 21 
TEP RABID .sctcnseauetl 21 
"Tonle OAC sessnnnesnnestssaeaeee 21 
BR Es Doo. aol @ Pememenrerer ere 21 
"T ERDRAICAAP.sceistivivailt 21 
TET RAG HE Teicsswestsivines 21 
TET RACYICLIN Poewsiwast 21 
“DEIN scscstaiese stout 21 
TETRALAN.25 0 acsecsssnne 21 
TETRALEAN ...aasnien 21 
"TEESISROANM csasetumnessssassmsis 21 
"THEALIREEX occas ceveussoneninneats 21 
"TALON E.csccecnnavsncsitl 09 
"THB OB is. ceescisssvoreewoeee 04 
To CA Pires ones tives 04 
"THIBO CTR ARR secsseseseensves 04 
THEOQDIRIINIE......cssscsseves 05 
THEA ecnssncecvnes 
(Theophylline)......... 04 
‘LRHEOREDRA L sswwonscontl 05 
THEOFBINAL....csscmuvest 05 
THEROLAIRa.wesccvnnensseits 04 
THEOLIXIR seeervenewn: 04 
TREO iiiicesiceororsnsstttiinns 04 
THEQPHEN Y.LicNiwus: 05 
‘TROP TY Ly... sccnmenonscsvcs 04 
THEOPHY LLINEweres. 
(Slo-phyllin)....sss00 
CTHEO=d Ur) cnet 04 
THEORAI Rs ccc. 05 
THEO STAIN iisrititscncvevece 04 


TOS VAT... sca 04 
FRONT. sssatnnnsscnncte 04 
HERAG RAN wis... cosets a1 
PRESRUAP AUN cacasssnnacovere 08 
PIEINAPAY  ssctstecsanitttt 08 
HERMOLOIDe. 38 
PDAS. ...cctdeceenseaeve 31 
150. 740: eee 16 
HIOGUANINE.....000 34 
HIORIDAZINE.....c008 
(eat) aici enccccccreee 13 
HIORIDAZINE HCL 
anaanannncnnnnnneenitiansinians 03 
FIT@ Races cece 03 
WSIS i hl vA 
HITE EXEN Bisse 03 
HORAZIN Bicviscctvinesanes 
(Chlorpromazine) ...03 
HAY ROGRIN IE onneeccesia 38 
HYROGLOBULIN ...38 
1; 4° TO) re 38 
PLY ROA Ritieemnnersved 38 
(eC 29 
TEE NLL N vaceweiseocusttensty 21 
IMO LAD Breccarsseresecsscovtl 09 
TE THO Li scsansavsentsvovsiitl 09 
TINDAL.....scnccennnrriowe, 13 
TTRALA Crovessessescssaneseis 17 
OGAINTD Banaensiccavn 08 
OP RGN occnscene 
Cinpranine) was 01 
OLAZAMIDE .iccccesssee 06 
OLBUTAMID Basics! 36 
QBBETTNitrrtisccisssesities 18 
CUTE TIN PRS i osasseseatieciteed 06 
EME LENG siti itteccnons 18 
QNOCARD ite savecesceses 08 
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SAN casniniticncs renee 15 
TIE CAN oiccosesessstsnatent 26 
TOIRNALATE .sccccsstecses 04 
Re ACTILLIN. ..ccccsesee Z1 
SAREE VE Giaiietinenesesnsected il 
TRAINCOPA Ii veceesssssosans 13 
TIRAINIDA TE orvscsesecesntnes 
(Labetalol)....ccsstssss 08 
TRSINIMIBP scsssnesecseasesoness 13 
TRANSDERM NITRO 
ie fcvsssesanarasstesidsrecsssiomet 08 
TRANSDERM SCOP..29 
TRAINS Es oc cccsccsssnssease 
MRE Tora Ze pate )....cs:cn 13 
WERASSICOR ‘ssscesncossuanterste 09 
TRATES GRANUCAPS 
Ber sessudeseveresascavaucndseterere 08 
TRAZODONE oases csosone: 
CIDESYTEl ) creseenesessttiaas di 
PRESS ALL cscsarccecnseseseavare 08 
PRISEROIINOUIN oo ccssssussescanss 14 
CRUG AIN cas cosnsssccennenpareae 39 
TRIALKA LIQUID.....17 
TRIALKA TABLETS..17 
TRIAMCINOLONE..... 24 
TRY AIEDD oon crcscesearsnsecoss 13 
TRIAMTERENE .esessase 
(DyaZide) ...cscsosesateres 09 
TRIAPHEN-10...ccssscsseers 18 
PTs SL soxcoanacesecannvennuet 
(Amitriptyline)........ 01 
TRIAZOLAM. .ecsssesnssenee 
(Halcion)) ....sssesrsssssns 13 
TRICHLORMETHIA- 
ZAIOVES croxanendenavsseccanen=s 16 
TRIDIONE....ccssessssnssseses 02 
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RIFLUOPERAZINE, 


(Stelazine sss 03 
RIHEXYPHENIDYL20 
RIHYDROSERPINE 09 
IRUIEADON wcccesceespeeee 13 
ITLISA Te oacctreresterces 18 
RIMAGE cs casenctee 1) 
RIMETHADIONE.....02 
RIMETHOBENZAMDE 

sohdosthoassnvaseantntantes cateres 29 
RIMETHOPRIM........21 
RIMIPRAMINE........ 01 
UGS icasesesnnccutaehaeer 21 
BRL Ma aerarcte cesssanses 21 
1S UY bold 2d ipeseey eae 15 
BSUIMICA BS orm sssecsovastenes 15 
RUIN AT UN or ressescnsaesecres 05 
RI-PAVASULE wssessess 08 
RIPELENNAMINE...05 
BRIE OID UIN Esc vecssorssss 05 
FRR esse vercanssecccseveres 01 
IRIS ©) G2 2) Eee ree 17 
RISULFAMINIC........21 
FRY MEG ie scesneassocnee 0S 
IG UN AS Tee eererteestat conics 13 
{UN E1@ 0B) thy preeens eae 38 
(UO be ae 10 
NUISAS ecasseseassceorsasaessinoasce 17 
WISSCA PIN Ei sctirvercsenn 0S 
USS-ORNADE....csseuses 05 
UNA Os 10 

INBARBITAL . csesssee 13 

TERENCE. ccscstanssrvorniocse 

(Acetaminophen)....11 

LENOL W/ CODEINE 
Perea eae rer es nivncenscusuasesosoer 11N 
OD. Ge 11N 
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UINTTENSENe.....iciitis, 
URECHOLINE 
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WYER spcccccenceceeniionst 21 
WYRE TN 25s ceesesany coos 09 
XANAX (Alprazolam).. 13 
TY URI as oes enoreceaconsnene 07 
ZANTE AG sorcensccensesncdensatee 07 
ZI onas esaavecstensoxeceaese 13 
ZEMIN. cctaccennancacaias 02 
ZERO OILY Nie secscannsares 09 
ZEEE ALIN wo sscscecctcscsesssosseess 18 
ZAMS Mires rcch i esaactadensnaneciscans 16 
PAS |: V2). Gana eee 11 
ZOMEPIRAC. ..cesssesoneeee 11 
VLON ANU) Al 
FEN ICL On |e 11N 
ME) TRA rtinnedasucnsasens 30 
PAIN OL ccscorascresterccncesosnes 30 
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QUICK REFERENCE FINGERPRINT GUIDE 


The following list can be used as a quick reference 
guide by death investigators in determining the method 
used in obtaining latent prints from various types of 
materials. 


ITEM METHOD 
Absorbent surfaces.....sssssse Iodide Fuming. 
nn Silver Nitrate. 


Adhesive tape (sticky side) .. Dye Staining. 


ASTUTE Cam Sacitigis ann ccocorseezes000 Contrasting Powder. 
eee ier aoc Lift. 


IBLOOd TRANS LED cccssesticsessncasarcsntes Enhanced through luminol, 
MP ALSTIL PLIGU eererrtevorsssace-c Ninhydrin, 

pane seas svbivataniavansecessesoeitbins Benzidine, 

Pee sacaevostseuess aacatteiibeas Tetra methyl benzidine, 
sibepaatcncesshauhacesunvaeladessvacaneutees Ortho tolidine, 
perruteusericedssarssvernecetaeeeeinsceasae Leuconalachite green, 

eerie sapaaseein nina eaten Phenolphthalein, 

isn gaa AABN aE ees p ra sne en ea Amido black 10b. 


PG spttretens aocarensteeetetanssccoveneevens: Magna Brush. 
Ce ee Argon-Ion Laser. 


SBE OANA; sassccecseerenserecetereseeesene Iodide Fuming. 
Seer eaatiLee Silver Nitrate. 


Clay (patent print) .rsssessessess Photograph with one to one 
capabilities. 

Cut-out section containing 
print, if possible. 
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Cloth (non-porous) ...csesesceesees Contrasting Powder. Lift. 

Cloth (porous) eccoscssnsssssessesessses Laser. 

Door kno bicsagnmen-macermsansse Photograph. Silicone lift. 

Ae ccnscattaaaes eet sees Laser 

Electricaltapen.. .<aens... ae Laser. 

Glossar Contrasting Powder. Lift. 

Glove, latex (interior) «........... Laser. 

Human Skins... oem Magna Brush. 

a ea Argon-Ion Laser. 

Ink (patent print) ietrcrccc..cci.c Photograph with one to one 
dessueas tugs: cases ets ences capabilities. 
ssssusaceaceareverssestesuvenssesniuanateney Cut-out section containing 
ssgateav aces sansenscedpiiiciasscdetssoatanme print, if possible. 

TAREE PRB Bes ninsnnressscsinipusssenaves Dust with powder. Lift print. 

Latex (interior of glove)... Laser. 

Metals UTPACER..nscininnascctionesvens Laser. 

(painted or unpainted) 

DATO Pawweneew, cous. .eutinsinysasntaierise sess Contrasting Powder. Lift. 

Mitd (patent prinit jweeceenen: Photograph with one to one 
wonsoai dake consesavevedennavenentntiatetens capabilities. 
cavecanenae sess iterbonTenrerevNnnINNtNNENs Cut-out section containing 
Ais eacnsbaech steed aia genigectecsneasaieae print, if possible. 

Non-porous surfaces... Contrasting Powder. Lift. 

PAIN seococcewsosevcensneevtiressicreveseneeees Photograph with one to one 
(patent print)aaasee capabilities. Cut-out section 
VOETORIERCCTTTG eoccbnansenssossssensitd containing print, if possible. 

Paper prod ets cscmwusmescmmncnet Ninhydrin. 
bievos cs aineavarguessceracecituaeiaesrente” Iodide Fuming. 
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seduuchagecisezaveesvavsreuegeetnanetiseeer? Silver Nitrate. 

PAperOwel .n.s..sssscssseseeeee Laser. 

Plas ticdtrwssacetiensitin...cotnee Contrasting powder. Lift. 
Leese Rte tnrereMe tN Pt erat ct Uronncconassee Dye Staining. 
meres tabs Gates ipa iansata castes cicero Super Glue Fuming. 

PI@BEIC: bhai cictttieeecoscsovenn se Laser 
Beet ee etter eer cversenezosdsaameaia Super Glue Fuming. 

Putty (pate ntiprinthic.-..cncccn0c- Photograph with one to one 
nonsgsicantitaeaactae awaateibnpnsneeneaen capabilities. Cut-out section 
eeeigMeeceathteeccerascenteetttessconsarars containing print, if possible. 

SCOUCHUEADE cs ccccossscenccssesesstenacsss Laser. 

SHINY SUPE Ce veccaiscsssisesercsccscannss Photograph with obtuse 
{ROT =POLOUS ) i vvescrersnservccccas lighting. 
sp PaRaeaepaantsiesswawaiievnsvnnanantvs Dust with powder and lift. 

RN ee vacausaitigaereverssseniegiacenseacrecaausi Magna Brush. 
ea ces bs sakaeaes ns nanin tes snscneciai Argon-lon Laser. 

Smooth surface items... Super Glue Fuming. 

IMECHE Mog caecscotesannsnisiveswaiereteel Laser. 

Witty Bimeetittaksanscrarsicicieesserceoseseard Laser. 

Wood (unpainted).......csssescsess Iodide Fuming. 

Ee eicevea ra apniacacesasemennennastnsnestexek Silver Nitrate. 

Wo Oder a ita res iiiiee ceoncteccasecnsnses Photograph. 
(rough surface) .rsccssresessses Silicone lift. 
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FINGERPRINT DEFINITION 


A. A fingerprint is an impression of the ridge detail of 
the underside of the fingers, palms of hands, toes, or 
soles of the feet. 


B. There are two types of fingerprints: 
1. A direct or inked fingerprint. 


a. An impression made of the ridge detail by 
utilizing ink, powder, or some other material. 


b. A latent print. 


1) An impression of a portion of the ridge 
detail left on an object. The impression is 
caused by perspiration being deposited onto 
the ridges via the sweat pores of the fingers. 


2) Latents can also result when the ridges 
become soiled through contact with 
materials such as blood, oil, dirt, grease, etc. 


FINGERPRINTS AS PHYSICAL EVIDENCE. 


A. Fingerprints are probably the most valuable form of 
physical evidence. 


B. Fingerprints can positively prove an individual was 
present at a particular location. 


1. Identification by fingerprints works on the premise 
no two fingerprints are exactly alike even among 
the fingers of the same person or involving 
identical twins. 


2. An individual’s fingerprint has never been known 
to change. This premise is interpreted to mean an 
individual’s prints are a permanent record of an 
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individual which will last a lifetime. Based on this 
information, identification systems involving the 
interpretation of fingerprints can be established 
categorizing fingerprints based upon fingerprint 
characteristics. 


C. Fingerprints are filed based on a system of common 
characteristics. This allows fingerprints to be accessed 
for comparison purposes. 


1. During the past few years, computer assisted 
accessing of prints (Automated Fingerprint 
Indexing System, “AFIS”) has completely 
revolutionized crime scene investigation and 
identification and has underlined the importance of 
crime scene preservation, crime scene processing, 
and improved technology relative to the processing 
of articles for the development of latent prints. 


TYPES OF PRINTS 


A. Visible (Patent) prints. There are two differnt types of 
prints which are considered visible and may not 
require further development. 


1. A transfer print created when the subject’s prints 
have come into contact with items such as blood, 
ink, paint, etc. and is deposited onto a surface. 


a. Although the print is visible, processing 
techniques may be employed to further enhance 
the visibility of the print. Process as follows: 


1) The print should be photographed prior to 
any attempt at enhancing. A photograph 
should be made with and without a ruler 
present. 


2) On a notepad, indicate the case number, 
date, and location from which the print was 
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photographed. Write sufficient information 
to assist you in remembering in court (front 
of dresser drawer, outside of window entry, 
ete.). 


3) If feasible, cut-out or otherwise remove the 
section containing the print. Package, 
preserve and send this item to the Crime 
Lab for further processing. 


4) Bloody prints may be further enhanced 
through the use of the following chemicals: 


a) Luminol 

b) Ninhydrin 

c) Benzidine 

e) Tetra methyl benzidine 
f) Ortho tolidine 

g) Leuconalachite green 
h) Phenolphthalein 


i) Amido black 10b. (This is the 
recommended process for the following 
reasons: 


(1) It does not destroy or damage the 
print. 


(2) It can be used on cloth, paper, or on a 
non-porous surface. 


(3) It remains stable after treatment.) 


2. Impression type (Plastic) prints made when the 
suspect has come in contact with a soft, 
impressionable object such as putty, mud, fresh 
paint, clay, etc. 


a. Processing techniques. 
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1) Photograph the impression with and without 
a ruler present, 


2) If possible, cut-out or otherwise remove the 
section containing the impression involving 
a print. 


a) If transporting of the object containing 
the imprint is not possible, prepare a cast 
of the object utilizing dental silicone. 


B. Non-visible (Latent) prints are fingerprints left on a 
surface of an item touched or walked upon by an 
individual. The print is a result of perspiration being 
deposited onto the ridges of the fingers or palms of 
the hands and/or soles and toes of the feet. 


1. Latent fingerprint lifting techniques involving 
objects. 


a. Powder processing involving dry surfaces. 


1) Barely insert the ends of the brush into the 
powder, applying the powder to the brush 
using a rotary motion. Shake or tap off the 
excess powder into the powder container. 


2) Gently apply the brush to the suspected 
surface until the fingerprint begins to 
develop. Work the brush in the same 
direction as the surface grain. 


As the fingerprint pattern appears, follow 
the contour of the ridges. Rid the fingerprint 
of excess powder by gently brushing or 
blowing. Too much pressure with the brush 
can erase the fingerprint. 


4) Carefully apply a strip of lifting tape over 
the developed fingerprint using an index 
finger or a roller. Put the tape down over 
the fingerprint from one side to the other, 


3 
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B9 


5 


) 


SCIENTIFIC SECTION 


making sure no bubbles or creases appear. 


One end of the tape should be folded under 
to minimize the risk of placing your own 
fingerprints onto the adhesive side of the 
tape. 


6) When applying tape to a print involving a 


Fl 


8 


9 


— 


— 
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large area of print (palm or entire hand), 
apply several strips of tape, overlapping 
them slightly as you lay them down on top of 
the print. Keep the size of the intended 
backing card in mind. Also, run your 
fingernail along the overlaps to get all of the 
fingerprint detail. To facilitate lifting several 
side-by-side strips of tape, place a strip of 
tape at one end and perpendicular to the 
other strips. This will aid in holding together 
all the strips of tape during lifting. 


As you lift the folded under end of the tape, 
be careful not to let the adhesive surface of 
the tape roll together from the sides or the 
ends. To help in preventing this from 
happening, as you lift the tape, push your 
thumb down on the tape and push up on the 
tape with your index and middle finger of 
your hand. 


Place the tape down on the shiny side of the 
backing card, working the tape from one 
side to the other. Once again, you have to 
apply pressure with your index finger, being 
careful not to crease the tape or allow 
bubbles to get under the tape. 


Tear off the folded end of the tape and 
check that the edges of the tape are secure 
on the backing. The result will be similar to 
a photograph. 
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10) On the reverse, dull side of the backing 
card, print the departmental case number, 
date, initials, and location from which the 
latent was lifted. Give enough information 
to assist you in recalling (if the lift is used 
in court) the location where the lift was 
recovered (for example, front of dresser, 
outside of entry window, inside rear-view 
mirror). Indicating whether the latent was 
on the outside or inside of a scene or object 
may be critically important to the case. 


a) In some cases it is advisable to indicate, 
with an arrow, the direction of the print 
as you observed it. You may be able to 
determine if it appeared the hand, palm, 
or fingers were going up or down a wall 
or in an entry or exit direction. 


b) It is acceptable to indicate the direction 
the print was observed, but never indicate 
one latent as being from a particular 
finger unless you are a qualified 


fingerprint examiner. 


— 


11) If the dusted surface is not flat and is less 
than desirable (a round door knob, a wood 
grained rough surface), then photograph the 
developed latent print prior to attempting 
to lift it with tape. Place a small ruler next 
to the print indicating case number, date 
and initials. Consider using a silicone cast 
of the area as the fingerprint powder will 
adhere to the silicone material. 


12) Paper products should be taken to the 
crime lab for spraying with a ninhydrin. 


b. Light Amplification through Stimulated 
Emission of Radiation (LASER) processing of 
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evidence. 


1) Depending on the portability of the 


2) 


3) 


involved laser unit and experience of the 
technicians, items can be examined at the 
scene or transported to the crime 
laboratory. In addition, decedents may be 
examined for latent fingerprints prior to 
autopsy examination while at the 

morgue. 


Laser processing is possible as a result of 
certain chemical compounds being 
present in sweat and having a natural 
fluorescent ability. The argon-ion laser 
light has the ability to emit light at the 
wave-length that causes fingerprint 
residue to luminesce. 


Utilized as a complement to regular 
processing techniques. Normally used to 
process prints which go undetectable 
through conventional processing. For 
example: 


a) Latents on the inside of a glove. 
b) Styrofoam cup. 


c) Metal surfaces (painted and 
unpainted). 


d) Plastic bags. 
e) Vinyl. 


f) Tapes including duct tape, black 
electrical, and scotch tape. 


g) Human skin. 
h) Paper towel. 
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4) Advantages to laser processing of latent 
prints include: 


a) Laser detection is a non-destructive 
method. Various other development 
procedures can still be utilized if laser 
detection is unsuccessful. 


b) Fingerprints exposed to extremes in 
temperature and moisture, at least on 
certain surfaces, remain amenable to 
laser detection. 


c) Processing by other methods does not 
necessarily preclude the use of laser 
detection. 


d) Fingerprint age does not preclude the 
applicability of the laser detection 
procedures. 


¢. Super glue fuming. 


1) Vapors of glue containing cyanoacrylate 
ester produce a white polymer on ridges 
of latent fingerprints. 


2) Generally used on smooth surfaces. 


d. Iodide fuming. 


1) Iodine crystals are heated slightly 
producing violet fumes which are 
absorbed by the fatty or oily matter 
which may be present on latent prints. 


2) Utilized to develop latent prints on 
paper, cardboard, unpainted wood, or 
other absorbent surfaces. 


e. Silver nitrate treatment. 


1) Works through the reaction of silver 
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nitrate with sodium chloride (common 
table salt) present in the perspiration 
which forms the ridges of latent prints. 


2, 


—_ 


Utilized to develop latent prints on paper, 
cardboard, unpainted wood, or other 
absorbent surfaces. 


f. Ninhydrin method. 


1) Works because ninhydrin reacts to amino 
acids present in perspiration. 


2) Very effective on porous surfaces such as 
paper. 
g. Dye staining. 


1) The dye stains epithelial cells present in 
latent fingerprints. 


2) Dye staining is used to develop latent prints 
on the sticky surfaces of almost any kind of 
adhesive tapes, plastics, cans, etc. 


LOCATING FINGERPRINTS 
A. At the indoor scene. 


1. Before processing, the technician should meet with 
all responsible investigating agencies to develop an 
initial, rough formation of a theory as to what may 
have happened at the scene. An initial walk- 
through, if it can be done without contaminating 
the scene, may be most beneficial to the group if 
handled by the person responsible for the 
processing of the scene. 


2. Begin with the outdoor location. Are there any 
indications of the suspect watching this location 
from afar? Are there any discarded bottles, cans, 
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bags, etc. at this location? Are there any areas in 
which the suspect may have come in contact with 
from this vantage point? 


. Point of entry. Process thoroughly the area in 
which the suspect entered the facility. 


a. Process any item the suspect may have had to 
move in gaining access to this area. For 
example, if the suspect entered the residence 
through a bathroom window, were items such as 
shampoo or deoderant cans moved from his 
path? 

b. Consider any areas the suspect may have had to 


grab hold of in an effort to gain access. Process 
these areas. 


c. Process any other areas in which the suspect 
may have tried to enter but his efforts were cut 
short. 


. Follow the path the suspect appeared to have taken 
as he traveled through the facility. 


a. Process any article obviously displaced such as 
overturned furniture, papers, dropped articles, 
ete. 


. Determine the initial location of contact between 
the suspect and the victim. Follow this area to the 
location of the decedent. Consider what may have 
been touched especially if a struggle may have 
taken place. 


a. If bloodletting has occurred, be especially 
diligent in looking for prints made after contact 
with the blood especially in surrounding objects. 


. Examine the body. Look for any prints which may 
have been left on the body by someone who may 
have soiled hands especially where bloodletting has 
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occurred. 


a. If decedent appears to have been dragged or 
carried, be especially cautious to the possibility 
of examining the body for latent prints. (The 
generally accepted time frame for recovering 
latent prints from bodies is up to 12 to 14 hours 
since death.) 


7. Any articles on or around the body should be 
evaluated for the potential of harboring patent or 
latent prints. 


a. Eyeglasses, purse, watch and other personal 
items of the involved parties which may have 
been touched during the event. 


8 Continue in tracing the suspect’s possible activities 
after the homicide was committed. 


a. If ransacking or other indications of theft 
occurred, process the items, articles and areas 
associated with this particular activity. 


b. If clean-up has occurred, process the items, 
articles and areas associated with this activity. 


1) Articles such as paper towels have the 
potential to harbor latent prints and 
processing may be possible. 


2) All faucet knobs. 
3) Underside of toilet seat. 


4) Side of bath tub, side and top of vanity, and 
area of the wall adjacent to the toilet. 


9, Determine point of exit involving the subject. 
Process this area thoroughly, including: 


a. Knobs, handles, adjacent glass areas and frames. 


B. In vehicles. 
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1. All vehicles should be completely processed. 


2. There may be occasions where it would be 
advantageous to have the vehicle towed to the 
crime lab for complete processing. 


3. The vehicle should be completely dry before 
processing commences. 


4, Gloves should be worn at all times during handling 
and processing of the vehicle. 


5. When possible, all latent prints should be 
photographed prior to lifting. 

6. Record the exact time, date, and location of where 
the vehicle was found and who conducted the 
examination. 


a. Record the license number, Vehicle 
Identification Number (VIN), type, model, year, 
and color of vehicle. 


7. Examine, initially, the door handles of the vehicle 
for latent prints. 


a. Visible latent prints on a shiny door handle 
should be photographed before being powered. 
Utilize light from an obtuse angle in an effort 
to highlight the ridge detail of the latent. After 
photographing, powder and lift. 

8 After door handles have been examined and 
processed, open the doors to the vehicle and check 
for service station stickers. This may provide a 
due if the car is stolen and it is not known who 
owns the vehicle and where the vehicle may have 


originated. 


9, Photograph the interior of the vehicle from each 
side. Record mileage. 


10. Exterior non-porous surface to be processed for 


747 


SCIENTIFIC SECTION 


latents on the vehicle: 

a. Side view mirror. 

b. All outside glass areas. 
c. License plates. 


d. All exterior painted surfaces of the car 
including the roof, trunk, doors, hood 
(including hood release), etc. 


e. Check engine of the vehicle. If engine has been 
tampered with, air cleaner and other areas may 
have been touched. Be observant for visible 
prints in grease or oil in engine area. 


11. Processing of the interior of the vehicle involving 
non-porous surfaces. 


a. Front and back of rear-view mirror and any 
visor mirror. It is recommended to detach the 
rear-view mirror prior to processing. 


b. Seat adjustment and seat belt buckles. 


Bottom of arm rest. 


a 9 


. Steering wheel and gear shift handle. 


Ns 


All interior glass areas. 


f. Push buttons on radio. Note station set of 
radio. 


g. Door and window handles. 


h. Dash of vehicle including light knob, cigarette 
lighter knob, ash tray, and glove compartment 
button. 


i. Tape deck, ham or citizen’s band radio. 


12. Continue processing by searching the exterior and 
interior of the vehicle for any items located in the 
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following areas (Note: a search log should be 
maintained to indicate what was found, who found 
the object, and where was the object recovered): 


oc ff 


a 9 


. Above sunvisor. 


. Under the seats. 


Trunk of vehicle. 


. Glove compartment. Shelf under dash. 


. Engine area (under the battery). 


Inside hubcaps. 


. Cigarette butts from ashtray. 
. Seat belt holder. 


Hollow windshield wiper area in front of and 
below windshield. 


Magnetic box attached to frame of the vehicle. 
Inside heater hose. 


Under floor mats. 


. Under horn, button, or steering wheel column. 


. Be observant for any road maps, envelopes, and 


other paper specimens strewn inside of the 
vehicle. 


C. On the decedent’s body. 
1. Magna Brush technique. 


a. 


Do not handle exposed areas of skin on the 
decedent. 


. Do not refrigerate the body. 


Examine the body using a very bright light 
source and a magnifying glass. 
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d. On suspected areas, apply the Magna Bush 
technique utilizing MacDonell Magna Jet Black 
Powder. 


e. If ridge details develop, photographing of the 
latent becomes necessary. The most consuming 
problem will be in finding the correct angle to 
set the light source to bring out the ridge detail 
of the latent print. 


1) The light source should be placed at an 
obtuse angle relative to the print. 


2) A tunsten light source should be utilized. 


3) Because tonal separation is critical to having 
a photographic reproduction of the latent 
which is readable, color film, not black and 
white film must be used. 


4) Standard fingerprint lifting tape should then 
be applied, the latent lifted and placed on a 
white backing card. 


2. Argon-lon Laser technique. 
a. Do not handle exposed areas of the body. 


b. Ideally, the body can be examined at the scene 
with a portable unit prior to transporting the 
remains. 


c. Examine the body with the laser light. 
Concentrate on areas where the suspect may 
have found it necessary to handle the decedent. 


FINGERPRINT PRECAUTIONS 


A. The use of powders and chemicals may interfere with 
physical and chemical analysis, particularly in the case 
of blood, hairs, fibers, and documents. Therefore, in 
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cases involving items with materials adhering to their 
surfaces and/or which will require further 
examinations, fingerprint processing should not be 
done at the scene. The items should be forwarded to 
the crime laboratory. 


B. Cotton or cloth should never be placed in direct 
contact with any non-porous surfaces bearing latent 
prints. 


C. Crime scene fingerprints are delicate. Examination and 
processing should take place as quickly as possible. 


FINGERPRINTING THE DECEDENT 
A. Identification of the decedent. 


1. All decedents brought into a medical examiner 
facility should be fingerprinted. This will become a 
permanent record for this individual regardless of 
the disposition of the remains. 


a. An extra copy of the print should be completed 
and submitted to the local law enforcement 
agency. The local agency should complete a 
records check at the local, state, and national 
level. Forwarding of this print may be required 
for processing purposes. Correct handling will 
insure outstanding warrants will be cancelled 
and proper notification will made of all 
involved agencies. 


2. If decedent is unidentified and recently dead: 


a. Prepare four sets of fingerprints. Place one set 
of fingerprints in file, submit a second set to the 
local law enforcement agency, a third set to the 
State law enforcement agency, and a fourth set 
to the Federal Bureau of Investigation, 
Identification Section, for classification and 
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search purposes. 


3. If decedent is decomposing and acquiring the 
decedent’s prints may pose somewhat of a 
challenge: 


a. Glove formation. 


1) 


Peel gloves. Be extremely cautious in placing 
the correct gloves of the fingers in the 
carefully marked individual plastic or glass 
containers. Submit to crime lab before the 
gloves begin to dry. 


b. Dried-out digits. 


1) 


2) 


If the case is one in which major case prints 
need to be collected due to the nature of the 
homicide, the hands should be severed and 
transferred to the crime lab. 


If the case is a non-homicide, strictly 
identification type of case, the fingers of the 
hand should be amputated and placed in 
individual plastic or glass containers 
properly marked for each individual finger. 


B. Proper taking of fingerprints for fingerprint cards 
involving decedents. 


1. Fill-out the fingerprint card in detail. 


a. 


Under signature of person fingerprinted enter 
the information, “deceased.” 


Final disposition should be completed with the 
information, “deceased.” 


If identifying information is not known when 
completing the card, so state. If date of birth is 
not known, indicate an approximate age, if 
possible. Be sure to note this is an 
approximation. 
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2. After the pathologist has examined the hands of 
the decedent, the hands and fingers of the decedent 
should be thoroughly cleaned in preparation for 
obtaining the prints. 


3. Make a test impression on a scrap of paper to 
obtain the proper ink density. 


4, If the decedent is in rigor mortis, rigor must be 
broken. Bending the hand at the wrist should flex 
open the hand allowing access to the fingers. 


5. A self adhesive print strip involving fingers 1 
through 5 and a second strip involving fingers 6 
through 10 will facilitate obtaining the prints. A 
spoon can be utilized to obtain the prints on the 
strips and then placed on the card. The print 
should be obtained involving the ridge detail from 
one edge of the fingernail to the other side of the 
fingernail. Please keep in mind if a spoon is utilized 
in obtaining the print, the finger must be large 
enough to touch not only the face of the spoon, but 
must also make contact with the sides of the spoon. 
If the spoon cannot be utilized, the finger being 
printed must be rolled exactly as a suspect print is 
taken. 


C. Major case prints. 


1. Often, latent prints found at the scene or 
developed on articles removed from the scene 
involve areas of the palms, second and third joints 
of the fingers, and the extreme finger sides and tips 
which are not present on the average set of 
fingerprints taken for routine purposes. 


2. The recording of all friction ridges present on the 
fingers and palms is referred to as “major case 
prints.” They are obtained on major cases. 


3. The taking of major case prints should not be 
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restricted to suspects only. Major case prints for 
elimination purposes should be obtained from all 
persons who may have legitimately or inadvertently 
touched areas or items associated with the scene. 


4. Major case prints can be obtained with regular ink 
or through the use of fingerprint powder, tape, and 
a sheet of acetate. If powder is used, a conscious 
effort must be made to place the tape containing 
the ridge detail on the underside of the acetate. 


5. Start the process by thoroughly cleaning the 
subject’s hands. The prints should be recorded in 
the same sequence as the fingers appear on the 
fingerprint card. 


6. Beginning with the right thumb, completely powder 
the entire ridge area of the thumb. Take the tape 
and wrap the tape around the finger. Remove the 
tape and place on the underside of the acetate 
sheet. Continue this procedure with each finger. 


7. Powder the entire ridge detail of the palm, 
including the side. Place the tape over this area of 
the hand and lift. Place this tape on the underside 
of the acetate sheet. Repeat this process on the 
other hand. 


8 On the outer facing of the acetate sheet, label all 
fingers, palms, and enter the same information 
which appears on a fingerprint card. 


LIMITATION OF FINGERPRINTS 


A. It is not possible to determine how long the latent 
print has been deposited onto a particular surface. 


1. Note: It may be possible, from an investigative 
standpoint, to develop the age of a print relative to 
an incident, such as cleaning, to have taken place 
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at some specific time. 


B. It is not possible to distinguish the age, race or sex of 
the person who has left the latent print. 


C. Conclusions relating to the occupation of the person 
leaving the print is purely conjecture. 


BASIS OF FINGERPRINT IDENTIFICATION 
A. Fingerprint classification. 


1. There are three major classifications of fingerprints 
for classification purposes. There are sub- 
classification of each group. 


a. Arch. (Does not contain any deltas.) 
1) Plain arch. 
2) Tented arch. 
b. Loop. (Contains a delta.) 
1) Ulnar loop (towards the baby finger). 
2) Radial loop (towards the thumb). 


¢. Whorl (contains two deltas with a re-curve in 
front of each). 


1) Plain whorl. 


a) At least one ridge must make a complete 
circuit. 


b) An imaginery line drawn between the two 
deltas much touch or cross at least one of 
the re-curving ridges within the inner 
pattern area. 


2) Central pocket loop. 


a) At least one ridge which makes or tends 
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to make a complete circuit. 


b) An imaginary line drawn between the two 
deltas must not touch or cross any of the 
re-curving ridges within the inner pattern 
area. 


3) Double loop. 


a) The double loop consists of two separate 
loop formations, with two separate and 
distinct sets of shoulders. 


4) Accidental whorl. 


a) The accidental whorl is a pattern 
consisting of a combination of two 
different types of pattern, with the 
exception of the plain arch. 


b) A pattern which possesses some of the 
requirements for two or more different 


types. 


c) A pattern which conforms to none of the 
definitions. 


B. Identification by fingerprints. 


1. Comparing the ridge detail of fingerprints 
constitutes the basis for fingerprint identification. 
Specifically: 


a. Ridge details includes ends of ridges, ridge 
separations, and the relationship of one ridge 
with another. 


2. Most experts require between 10 and 12 points of 
similarity, although there is no set number. 


3. Positive identification is not a consideration should 
one unexplainable discrepancy be found. 


C. Other areas of identification. 
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1. There exists an incorrect assumption regarding the 
identification of fingerprints. Points of comparison 
are not necessarily contained within the pattern 
area of the finger. They can also be found on the 
following areas: 


a. The first and second joints of the finger. 
b. The entire palm of the hand. 
c. Ridge surface involving the toes of the feet. 
d. The entire soles of the feet. 
D. Print size requirement. 


1. Positive identification of a fingerprint is not 
contingent on any pre-set requirement for the size 
of the recovered print. 


a. The latent must contain enough detail to 
include 10 or 12 points of comparison. 


2. Asa general rule, if the latent print appears to 
have several ridges visible, regardless of the size of 
the print, the investigator or technician should 
make an effort to lift the print. 


AUTOMATED FINGERPRINT INDEXING 
SYSTEM (AFIS) 


A. The system makes blind searches. It has no idea whom 
you may be looking to identify when a latent is 
entered. 
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IDENIFICATION BY FINGERPRINTS 


A. The first step 
in the 
identification 
of fingerprints 
involves 
classifying the 
particular 
pattern of the 
print. This is 
done by 
attempting to 
locate a delta 
within the 
print. If no 
delta is 
present, the 
print is 
classified as an 


Classification: 
arch. If two Loop 


deltas are 

present, the 

print becomes a 

whorl. If one delta is present, the print is a loop. 


B. An imaginary line is drawn from the delta to the core 
of the inner loop. Each ridge which crosses or touches 
the imaginary line, not including the delta or the core, 
is then counted. The total is known as the ridge count. 
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Ridge count: 16 


C. Ridge details are identified for comparison purposes. 


SRE) biturca- 
— § |tion 


Pe 


fragment 


island 


oe 


bifurcation Pe 
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FIREARMS 


DEFINITION 


A. A firearm is a device which fires a projectile or 


projectiles as a result of an explosive or propellant 
charge. 


. Firearm identification is a discipline of forensic 


science which has its primary concern to determine if a 
bullet, cartridge case or other ammunition component 
was fired by a particular firearm. This determination is 
made by the scientific examination and comparison of 
firearms and ammunition. 


TYPES OF FIREARMS 


A. Rifled weapons - The weapon can be a centerfire or 


rimfire weapon based on the location of the primer. 
Centerfire or rimfire simply refers to the location the 
firing pin will strike the primer on the cartridge to 
detonate the primer. 


1. Handguns. 
a. Pistol (semi-automatic). 
b. Revolvers. 


1) Single action (hammer has to be pulled back 
and cocked, manually, before firing the 
weapon). 


2) Double action (Pulling of the trigger causes 
the hammer to cock and fire). 


2. Shoulder arms or long guns. 


a. Rifle. 
1) Arifle is a long gun with a rifled barrel 
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usually described by the way in which the 
weapon is loaded. They act much like 
handguns except the bullets fired from a rifle 
travel much further and with much greater 
velocity. 


Z 


Na” 


Examples of rifled long guns include: 


a) Semi-automatic action. 


b) Pump or slide action. 


ees 


c) Lever action. 
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d) Bolt action. 


e) Single shot action. 


3. Rifle ammunition can be military (doesn’t break 
apart in the body) or hunting (breaks up, or 
fragments, in the body) in origin. On X ray, if a 
snowstorm effect is present, the ammunition is 
probably civilian ammunition. If an incredible 
amount of damage is present to the internal 
organs, yet the bullet passed through and through, 
it probably is a good indication military 
ammunition was used. Due to the high velocity, 
visible evidence of cavitation, with huge internal 
injuries and disintegration of internal organs is 
seen with the use of these weapons. Ammunition 
for rifled weapons include: 


a. Lead bullets. 
b. Semi jacketed bullets. 
c. Full metal jacketed bullets. 


B. Smooth bore weapons. 
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1. Shotguns. 


a. Classified the same way rifles are classified; by 
the way in which the weapon is loaded. It 
includes: 


1) Semi-automatic action. 
2) Pump or slide action. 
3) Lever action. 
4) Bolt action. 
5) Single shot action. 
a) Top break action. 
b) Double barrel. 
(1) Side by side. 
(2) Over and under. 


b. Shotguns may have a tapering of the barrel end 
called a choke. A choke condenses the shot as it 
comes out of the barrel allowing for a tighter 
pattern of shot to travel over a longer distance. 


c. Ammunition for shotguns include: 
1) Birdshot. 
2) Buckshot. 
3) Slugs. 


d. The ammunition involving shotgun shells is 
encased in plastic or cardboard containers 
which travels for a distance with the shot or 
slug. Locating these items may be instrumental 
in establishing the muzzle form target distance. 
On an average: 


1) A heavy plastic cup and plastic wadding may 
be found at distance up to 20 feet. 
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2) Paper and filler wads may be found in 
distances up to 15 feet. 


3) Polyethylene filler granules can be found at 
distances between 6 !/) and 10 feet. 


4) Ball powder can be found at a distance of 35 
to 40 inches. Flake powder can be found at a 
distance of 24 inches. 


5) Suspected suicides should have the shotgun 
wadding found inside the wound unless mass 
destruction has taken place and the wadding 
has fallen out of the remains. 


C. When referring to any firearm use the following 
criteria: 


i 
2s 
Je 


The make and manufacturer. 
The model type. 


The type of weapon (semi-automatic, revolver, 
etc: 


. The caliber of the involved weapon. 


. The total number of shots possible for this 


particular weapon. 
The barrel length of the weapon. 


The serial number of the weapon. 


MECHANICS 


A. The cartridge, or round of ammunition, consists of the 
following: 


1 


Primer. 


a. A metal cup containing a detonable mixture 
used in igniting the gunpowder. It is placed 
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inside the cartridge case. 
2. Cartridge case. 


a. Contains the primer and gunpowder. The bullet 
is fitted into the open end, or neck, of the 
cartridge case. 


3. Gunpowder. Usually comprised of four major 
types: 


a. Flake. 

b. Flat ball. 
¢. Cylindrical. 
d. Ball 


1) Flies through the air much better and travels 
greater distances than flakes or flat ball 
powder. All types of flakes will penetrate 
clothing. Ball powder goes through the best. 
Flake goes through the clothing least 
effectively. 


4. Bullet. 


a. The bullet is usually made of lead or of a lead 
core encased in a higher strength metal jacket 
used in keeping the lead intact. The bullet is 
placed into the neck of the cartridge case and 
the case is crimped to make the components a 
single cartridge or round of ammunition. 


rim 


case head 


primer bullet (slug) 
(projectile) 
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B. Firing the ammunition. 


1. The cartridge is placed in the chamber of the 
firearm, immediately behind the barrel of the 
particular firearm. The base of the cartridge rests 
against the breech face or, in the case of a bolt 
operated weapon, the bolt face. Pulling the trigger 
results in a firing pin striking the primer of the 
cartridge case resulting in a detonation of the 
primer mixture. The flames from the resultant 
explosion ignite the gunpowder causing a rapid 
combustion whose force propels the bullet forward, 
through the barrel and the cartridge case 
backwards, against the breech face of the weapon. 


2. The barrels of weapons, other than smooth bore 
weapons, are rifled, that is, spiral grooves are cut 
into the barrel from end to end in an effort to give 
stability to the bullet and prevent that bullet from 
tumbling as it travels through the air. This enables 
the bullet to spin, slightly, on its axis as it leaves 
the barrel and flies through the air. On an average, 
a bullet will rotate once for every foot it travels. 
This is why entrance wounds are a driving injury, 
not a corkscrew effect. 


groove 


caliber 


_—~. 
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BASIS FOR IDENTIFICATION OF WEAPONS 


A. The weapons of a given make and model are alike in 
their rifling characteristics. 
As the weapon is 
assembled, the same 
number of grooves, 
the same number of 
lands, and the same 
twist of rifling are 
present onevery 
similar make and 
model produced. When a 
bullet is fired through 
this particular make 
and model of weapon, 
the bullet is engraved with these general characteris- 
tics common to all other weapons of its make and 
model.This is referred to as class characteristics. 


right-hand 
twist 


B. In addition to class characteristics, every weapon bears 
distinctive microscopic characteristics unique to that 
particular weapon and 
differ from those of 
every Other weapon 
regardless of make and 
model. Such markings 
are initially caused 
during the manufacture 
of each weapon, since 
the action of 
manufacturing tools 
differs microscopically 
while beingoperated. As aweapon is used, further 
distinctive microscopic markings are introduced by the 
effects ofwear, fouling,and cleaning. These distinctive 
markings are referred to as individual characteristics. 
They are seen in thefollowing: 
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1. Barrel markings. 


‘/ 2. Firing pin impressions. 
oe 
3. Breech face impressions. 

C. When a cartridge is fired, the microscopic 
characteristics of the weapon’s barrel are engraved 
into the bullet and the microscopic characteristics of 
the firing pin, breech face, and in automatics and 

/  $emi-automatics, the extractor and ejector markings 
are engraved into the the cartridge case and shotgun 
shells. 


EXAMINATION OF THE SCENE 


A. On gunshot cases begin processing the scene by 
attempting to determine how many shots were fired 
and proceed by accounting for each projectile and 
casing involved. 


1. If many shots are involved, consider assigning a 
number to the recovered projectiles and a letter to 
all recovered shell casings. 


B. If possible involved weapon is present at the scene: 


1. Be concerned for evidence linking this weapon to a 
particular individual. Just because the gun is 
registered to someone prior to the incident does 
not mean the individual had the gun at the time of 
the shooting. Consider other avenues for linking a 
particular weapon to a scene and a suspect. 


a. Blood. 


b. Hair. 


c. Fibers (for example, the fibers recovered from 
the weapon match cloth fibers present in the 
inside pocket of the suspect). 
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d. Fingerprints. 


1) Should only be processed when all other 
tests for trace evidence has been completed. 


2. Never handle the weapon or attempt to lift the 
weapon by placing any item in the barrel of the 
weapon or inside the trigger guard. If possible, 
handle the weapon by the checkered hand grips or 
some other area on the weapon which may be less 
apt to produce evidence such as fingerprints. 


a. Erase spider webs or dust present in the barrel 
to indicate weapon was not fired. 


b. Eliminate fine particles of blood spatter which 
may be useful for reconstruction purposes. 


c. Destroy or create rifling characteristics of the 
particular weapon which may impact upon the 
identification of the weapon being used in a 
particular death. 


d. Cause the weapon to fire. 


. On revolvers, mark the position of the cylinder prior 
to opening the weapon to examine the chamber 
contents. 


. Note the position of each round of ammunition within 
the cylinder and the status of each. Place each round 
in a separate bag. Mark on the bag the precise location 
from which the cartridge was recovered. 


. Handle casings and live rounds of ammunition with 
caution. Latent prints may be recovered from these 
items. 

. In recovering projectiles from walls and other 
imbedded areas, please use caution in digging out the 
bullet. Dig in an area away from where the suspected 
bullet is believed to be, yet offers access to the 
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projectile. 


. For trace evidence purposes, the recovered projectiles 


should never be cleaned or washed. The projectile 
should be placed in an envelop or in a cardboard box 
packed with kleenex, not in soft cotton. 


. Should the firearm be recovered in water, do not 


attempt to retrieve the weapon by bringing the firearm 
out of the water and exposing it to air. The firearm 
will immediately begin to rust. Place the weapon in a 
container and keep the weapon submerged with an 
appropriate amount of the same water in which the 
firearm was found. Transport immediately to the crime 
lab. 


Unloading of weapons. 
1. Revolvers. 


a. Prior to opening the weapon, mark either side 
of the cylinder. 


b. Note location of each round. Record this 
information in a sketch drawn of the cylinder 
(see drawing). 


2. Double barrel shotguns and double shot derringers. 


a. Note location of each round. Draw sketch 
depending on if the barrel design is side by side 
or over/under. 


3. Semi-automatic handguns, pump-action and 
semi-automatic rifles and shotguns. 


a. Primarily concerned with accidentally 
discharging the firearm. In all cases, remove the 
magazine and clear the live, chambered round 
by pulling back the slide to the rear. Be 
extremely cautious when working with some .25 
caliber semi-automatics as the firing pin is used 
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in ejecting the round. In all cases, work slowly 
and keep the weapon pointed away from any 
individual. 


b. Place the chambered round in a separate 
container. 


c. Place the magazine with cartridges intact in 
another container. Note the number of 
cartridges present. 


d. Process all cartridges and magazine for prints. 
4. Fully automatic weapons. 


a. Handle these weapons similar to an semi- 
automatic weapon. Remove the magazine, first. 
Eject the chambered round. (Note: on some 
automatic weapons, the weapon works from an 
open bolt system. That is, the bolt moves 
forward, loads the weapon and fires at the time 
the trigger is pressed. In these type of automatic 
weapons, a live round will not be found 
chambered.) 


5. Silenced firearms. 


a. Do not attempt to remove the silencer from the 
weapon. For ballistic purposes, removing the 
silencer may misalign the silencer with the bore 
of the weapon eliminating the possibility of 
producing standards for ballistic comparison. 
Transport the entire weapon with silencer 
attached to the crime lab. 


J. Always examine the hands of the victim for the 
presence of gunpowder residue. If present, photograph 
at the scene. Protect the hands when transporting the 
decedent. Use brown paper bags. Do not use plastic as 
refrigerating the body at the morgue will cause 
condensation to form. 
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K. Clothing must be retrieved in all gunshot cases. Be 
especially diligent in recovering the clothing of 
individuals who have been transported to a hospital 
prior to expiring. Rescue, in their efforts to save a life, 
will discard the clothing of the victim. It is the police 
officer’s responsibility to recognize any cut-off and 
discarded clothing as evidence and to take the 
necessary precautions in preserving that evidence. 


of 


Bloodied and other wet clothing should be air 
dried prior to packaging. The packaging should be 
a brown paper bag. Do not handle the clothing 
excessively thereby causing the dislodgement of 
gunpowder residue from the item. A plain piece of 
brown wrapping type paper may be used to cover 
the involved area when packaging the item being 
sent for analysis. 


EXAMINATION OF THE BULLET 


A. Examination for the class characteristics of the bullet 


1% 


NY 


assisting in the identification of the manufacturer of 
the ammunition includes: 


Shape of the nose to include: 


a. Round, flat, pointed, hollow point, ete. 


. Shape of the base to include: 


a. Flat, hollow, boat-tail. 
Composition of the bullet. 
Jacket composition, if present. 


a. As weaponry advanced, the principle of kinetic 
energy demonstrated that heavier, slower bullets 
could be replaced by lighter, higher velocity 
projectiles and deliver the same, or greater 
amount of energy. These lighter, faster traveling 
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bullets caused the lead bullets to become heated 
resulting in high levels of lead deposits within 
the barrel. This necessitated the use of a 
stronger metal used as a jacket around the core 
of the lead bullet. 


b. The jacket surrounding the lead core can be a 
partial jacket or a full metal jacket. 


1) In handgun ammunition, full metal jacket 
and partial metal jackets are normally 
associated with semi-automatic pistols. 
Although revolvers also use jacketed 
ammunition, lead bullets are usually 
associated with revolvers. 


5. Weight of the projectile. 

a. Expressed in grains (1 grain = 0.06479 grams). 
6. Cannelures, including: 

a. The location, number, size and shape. 


B. Examination for the class characteristics of the bullet 
assisting in the identification of the make and model 
of the particular weapon involved includes: 


ie / 


1. Caliber or gauge. 


a. Developed through measurement of the 
diameter or weight of the projectile. 


2. Rifling characteristics. 


a. Those distinctive patterns etched into the side 
of the bullet as the bullet travels through the 
barrel. 


C, Examination of shot will include the following: 


af 1. Size, weight, and composition of the submitted 
pellets are examined in developing classification. 
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. Size and shape of powder grain may identify the 


type of powder used in the shot. 


- Recovered wadding may be useful in identifying 


gauge and manufacturer of the ammunition. 


. No rifling characteristics will be present (smooth 


bore weapon). 


OTHER EXAMINATIONS PERFORMED BY 
THE BALLISTICS EXPERT 


A. Possible accidental firing of the weapon. 


1. The manner of some firearm related deaths will 


hinge upon the determination of an examination of 
a weapon to determine whether or not a particular 
weapon may be predisposed to fire in an accidental 
fashion. 


a. Trigger pull. A firearm should not have a 
trigger pull (usually measured in pounds) less 
than the weight of the weapon. 


b. Firing of a weapon by dropping or striking the 
weapon against some object. 


B. Range determinations (muzzle-to-target distance). 


1. As a weapon is fired, the projectile is accompanied 


out of the barrel by hot gases, soot, burning 
gunpowder, unburnt gunpowder, flames, smoke, 
grease and fine metallic particles. This residue exits 
the barrel and travels for a short distance in a cone 
shape formation. By test firing the same weapon 
with the same type of ammunition, the ballistics 
expert may reach conclusions concerning the 
distance from muzzle to target based upon similar 
patterns established in the test firing of the weapon 
in comparison to the actual pattern involved in the 
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clothing or wound of the victim. 
C. Restoration of obliterated serial numbers. 


1. The ballistic expert can take apart a weapon and 
find a serial number of the weapon on an interior 
metal part of the weapon possibly overlooked by 
the altering individual, or the examiner may treat a 
particular area which appears to have been altered 
or obliterated with a suitable acid or base, 
depending on the metal involved, for the purpose 
of restoring the original number. 


GUNSHOT RESIDUE COLLECTION 


A. The cloud or residue exiting out of the barrel and 
cylinder gap, in revolvers, and through the bolt action 
of semi-automatics when a weapon is fired may 
partially collect on the hands of the shooter. For this 
reason, numerous tests, through the years, have been 
developed in an effort to determine a positive method 
to determine if an individual fired a weapon. Some of 
these tests have involved the following: 


1. Nitrate (paraffin) test. 


a. Originally developed as a test used to react with 
nitrates utilized in the making of gunpowder. A 
paraffin cast was made of the suspect’s hand. 
After removal of the cast, the wax was treated 
with a solution which would react to the present 
of nitrates. 


b. Unfortunately, the test is non-specific for 
gunpowder residue and many items in the 
environment can cause an individual to have 
nitrates on his or her hands. As a result, the test 
becomes ambiguous. 


2. Fluorescence test (Trace Metal Detection 
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Technique). 


a. In this test, a spray is applied to a hand 
suspected of holding a weapon and observed 
under a fluorescent light. If the hand has held a 
metal gun, traces of the metal are, theoretically, 
left with the hand and fluoresces with the 
outline of the weapon. 


b. This test has proved to be very inconsistent. 
3. Scanning Electron Microscopy. 


a. Disk lifts are used to collect specimens from the 
hands of an individual suspected of firing a 
weapon. These specimens are examined utilizing 
a scanning electron microscope and analyzed by 
X ray in an effort to determine if particles of 
antimony, barium, copper, and lead are 
components of gunpowder residue. 


b. The drawbacks to this examination are the cost 
and the ambiguity of the results. Gunpowder 
residue may be found on the hands of an 
individual even though that individual did not 
fire a weapon. Gunpowder residue may be 
found on the hands of this individual if that 
person’s hands were in close proximity to the 
weapon or within the area of where the soot 
and powder may have come from and traveled 
towards, eventually landing at the furthermost 
point of travel. 


4, Neutron Activation Analysis. 


a. Once the great hope and touted as the ultimate 
test for determining if an individual positively 
did or did not fire a weapon, this test required 
swabbing the palms and backs of individual’s 
hands with a 5% nitric acid solution usually 
applied with a plastic shaft Q-tip. The 
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swabbings were sent off and analyzed for the 
presence or absence of antimony and barium, 
two components of centerfire gunpowder. The 
presence of both compositions in equal 
amounts was thought to be proof positive an 
individual fired a weapon. 


b. As of 1992, the FBI and Florida Department of 
Law Enforcement have discontinued the use of 
this method of gunshot residue analysis due to 
the ambiguous nature of the results. 


1) Negative findings did not necessarily mean 
an individual did not fire a weapon because 
the results could have been eroded with any 
passage of time and completely absent if that 
individual washed his or her hands prior to 
the swabbings. 


2 


— 


Presence of antimony and barium did not 
necessarily mean an individual had fired a 
weapon. An individual whose hands were in 
close proximity of the weapon at the time 
the weapon was fired, but did not fire the 
weapon, could not be distinguished from an 
individual who fired a weapon. 


3 


— 


Individuals who did not fire a weapon were 
found to have acquired antimony and barium 
on their hands from the environment. 


4) The test was useless on most brands of .22 
caliber ammunition. 


B. Due to defense tactics at trial involving placing 
significance on tests which were not performed, it is 
Suggested a neutron activation swabbing be performed 
on the decedent on any gunshot death and be made 
available to any law enforcement agency, crime lab, 
court, or defense attorney for processing. 
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GUNSHOT RESIDUE SWABBING OF A 
DECEDENT 


A. The person performing the swabbing should wear latex 


B. 


gloves to avoid contaminating any of the swabs. 


The swabs should be plastic stemmed, not wooden. 
Two swabs should be prepared for the right palm, 
right back, left palm, left back and control swabs. 
Small plastic zip-lock type baggies should be prepared 
to receive each swab from each section. 


. Prepare a 5% nitric acid solution and place it into a 


plastic squeeze bottle which can be dripped onto the 
Q-tip heads. 


. Take two swabs and drip the solution onto the heads 


of the Q-tips. Place them in the plastic baggie labeled 
control. 


. Take a Q-tip, moisten the cotton-tipped swab with the 


solution. Wipe the area of the decedent’s right palm. 
Take a second, undampened swab and wipe the same 
area. Place both Q-tips in the plastic baggie 
appropriately labeled as right palm. Continue this 
procedure for the right back of the decedent’s hand as 
well as the left palm and left back. 


. After the swabbing process has been completed, place 


each baggie in a slightly larger bag containing an 
evidence label. Note the date, time and who performed 
the test. Seal with evidence tape. 


FOR 'G:S. 
RESIDUE 
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SAMPLES OF VELOCITY FOR VARIOUS TYPES 
OF WEAPONS WITH AVERAGE WEIGHT 
(EXPRESSED IN GRAINS) AMMUNITION FOR THE 
PARTICULAR WEAPON. [279] 


40 grains 

50 grains 

‘ 71 grains 
38 Police Special... 755 ft/sec 158 grains 
357 Magnum 1235 ft/sec 158 grains 
41 Magnum 1300 ft/sec 210 grains 
1180 ft/sec 240 grains 

850 ft/sec 230 grains 

9mm (Luger) 1160 ft/sec 115 grains 
380 (9mm short) 955 ft/sec 9S grains 
950 ft/sec 180 grains 


Missile velocity of 125 to 170 ft/sec is required to 
penetrate naked human skin. 


With clothing, requires a velocity of 200 ft/sec. 
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Centerfire Rifle - Bolt Action 


bolt handle rear sight 
receiver front sight 
monte carlo sag sot | N\ 


: magazine(inside 
/ inigger : ( ) muzzle 


tee trigger guard 


carrying handle £ aan hand- front sight flash 


guard housing suppressor 


cocking piece breech liner \ fore 
comb receiver \\ = | 


puts trigger magazine — pang. ‘Slip ring 


plate , 
pistol ote ars guard 
grip ae cap 
Shotgun - Pump Action barrel ventilated rib 
receiver extractor front bead 
Ntreechiblock bore 
butt plate 


muzzle 


loadi t 
ss acne magazine cap 


magazine tube 
trigger guard 


slide handle 


recoil pad safety 


pistol grip 
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front sight _ barrel rear sight hammer 


muzzle chamber 


bore 


REVOLVER butt 


DESCRIPTION OF AMMUNITION 
WITHIN A REVOLVER 


The following drawing can be used as a point of reference 
when describing the position of live rounds, spent rounds, 


and misfired rounds of ammunition within a revolver. 


2-misfire 5 - live 


3 - live 6 - live 


The cylinder should be referenced in the same manner as 
the loading of the weapon would occur (from the rear of 
the cylinder). 


The 12 o’clock position should be numbered "1." 
Continue numbering each chamber in clockwise order. 


For example: 


1 - spent 4 - live 


786 


FIREARMS 


rear sight ejector _ Slide front sight 
| 


a 


magazine release catch 


SEMI-AUTOMATIC 
MAGAZINE / CLIP 


cartridge 


magazine follower 


magazine spring 
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The following can be used as a rough guideline at the 
scene or during the course of an investigation when a 
quick estimate is needed concerning the caliber of the 
weapon involved. 


The opened end of a shell casing or the base of a 
recovered projectile can be placed against the circular 
drawings. The best fit may be indicative of the caliber 
involved. 


Please consider the subtle differences in size between 
calibers may contribute to an error in the reading. This 
exercise should never be used in lieu of a thorough and 
competent examination conducted by a qualified firearms 
examiner. 


AVAIL- 
ABILITY 


Revolver or 
Automatic 


Automatic 


Revolver or 
Automatic 


Automatic 
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METRIC 


EQUIV 


Automatic 


Revolver 


Revolver 


Revolver 


Revolver 10.41mm 


Revolver 


Automatic 11.47mm 


789 


SCIENTIFIC SECTION 


The following listing gives the average grain weight, 
muzzle velocity and actual caliber of some of the most 
common rifle ammunition. 


Rimfire Rifles 


Caliber Actual Average Muzzle 
Size Wt. (grain) Vel. 


fae 27-29 1095 
1120 


29 1095 


1255 


1280 


1480 


a 35 


3200 


245" 80-100 2960 


3350 


6mm .243" 70-100 3300 


6.5mm 100-160 
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Muzzle Average Actual 
Velocity Size Wt. (grain) 


2900 
3480 


100-150 .277 


2900 100-175 .284 7mm 


1990 110 .308 -30 


1095 110-220 .308 30-06 


2390 150-170 .308 30-30 


2450 110-200 .308 -308 
3180 


2340 125 10 7.62x39 
(AK-47) 


2460 180 Bel 303 


2250 170 BV sae 


2360 125-220 .323 8mm 


NOTE : This guide is for general field use only ! 
Please note the subtle differences in size between calibers. 
For accurate interpretation, please consult a certified 
firearms examiner. 
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Gauge refers to the caliber of the shotgun. Except for the 
.410 gauge shotgun, gauge refers to the number of lead 
balls which will make a pound in the given bore of the 
involved weapon. As an example, in a 16 gauge weapon, it 
would take 16 lead balls to make a pound. Shotguns come 
in the following gauges and can be armed with the 
following listed ammunition: 


Birdshot | Buck | Mag | Slug 
Shot | Load | Type 


Foster 
| 10 5 / 
| Actual 
| 0.775" 


| Shotgun Birdshot | Buck | Mag | Slug 
| Gauge Shot | Load | Type 


Brenneke 
5 j 
0 oe 
00 000 


Brenneke 


Shotgun 
Gauge 


Brenneke 


FIREARMS 


Slug Mag | Buck —e 
Type Load a! 


Slug Mag | Buck | Birdshot 
Type Load| Shot 


Foster 4 US 
5 8 
6 9 


Shotgun 
Gauge 


SHOTGUN SLUGS 
SABOT SLUG 
GAUGE WEIGHT 
12 Ga. 440 grains 
BRENNEKE SLUG 

— GAUGE WEIGHT 

= 12:Ga. 491 grains 
16 Ga. 427 grains 
20 Ga. 364 grains 


FOSTER SLUG (Rifled Slug) 


GAUGE WEIGHT 

10 Ga. 760 grains 

12 Ga. 437 grains 

If I 16 Ga. 350 grains 
20 Ga. 273 grains 

410 Ga 87.5 grains 
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The following list involves birdshot and buckshot 
available for shotguns. Birdshot was designed to be 
utilized in hunting birds and small game. Buckshot was 
designed to be used in the hunting of larger game such as 
deer. 


SHOTGUN AMMUNITION 


Size Descr. Diam. Availability Grain 
of Shot (Inch) by Gauge Weight 


10 12 16 
20 28 410 
= 12 16 

410 


10 12 16 
20 28 410 


10 12 16 
20 28 410 
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Diam Availability by 
(Inch) Shotgun Gauge 


2 10 iy 16 
20 8 410 


13 10 12 816 


Diam Availability By 
(Inch) Shotgun Gauge 


Grain  Descptn 
Weight of Shot 


2.58 


Grain _Descrpt 
Weight of Shot 
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DNA 
PROCEDURES 


A. Uniqueness of DNA 
1. Every person possesses a unique genetic code. 


a. The genetic code is contained within the 
chromosomes of every nucleus in every cell. 


1) Red blood cells do not contain DNA 
because red blood cells do not contain 
nuclei. 


b. This genetic code is composed of double helix 
strands of Deoxyribonucleic Acid (DNA). 


c. DNA never changes within a person. DNA 
extracted from an infant will be exactly the same 
as DNA extracted when the infant becomes an 
adult. 


2. With the exception of identical twins, the 
possibility of two people having the same DNA 
composition (fingerprinting) is in the order of one 
in ten to the sixth power. Identical twins have the 
same DNA. 


3. DNA profiling makes positive identification 
virtually certain. 


a. Previous serological tests could only eliminate 
potential suspects or make them a portion of a 
group of people who share the same 
characteristics. 


B. DNA Comparison 


1. In the forensic setting, the examiner does a direct 
comparison of samples he has obtained from a 
crime scene, body, or evidence and compares 
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them to a sample obtained from a suspect. 


2. The results will indicate a direct match or 
eliminate the suspect altogether providing the 
samples were of sufficient quantity and were 
collected and preserved properly. 


C. DNA Analysis 


1. Two different analysis can be performed in an 
effort to extract DNA material. 


aeRPEP 


1) Gives higher probability of exclusion but 
requires a larger sample of undegraded 
DNA. 


2) Takes 6 to 8 weeks to complete processing. 
b. PCR 


1) Gives much lower probability of exclusion 
but requires a much smaller sample. 
(Example : one person in a hundred.) 


2) Only takes a day or two to complete testing. 


D. Amounts Required 


1. Only a small amount of specimen is usually 
required to perform the test although, as a general 
rule, the larger the sample the better the chance of 
having a conclusive test. 


a. One or two drops of blood. 
b. Ten hair roots. 
c. Trace of semen. 


2. Do not take specimens from an area affected by 
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bacteria. Bacteria eats material containing DNA. 


E. How Long Does DNA Last? 


1. DNA is very stable and can usually be found in 
samples weeks, months, and sometimes even years 
old. 


2. The younger the sample, the greater the chances 
for obtaining conclusive information. 


F. Submitting Specimens 
1. Liquid Blood Samples. 


a. Liquid blood samples are required from the 
suspect and victim. These known samples are 
then compared to unknown samples recovered 
from the crime scene. 


b. A minimum of 5 ml of blood should be 
collected in a lavender (EDTA) tube. 


1) Using no preservatives (red stopper tube) or 
preservatives such as fluoride, heparin, or 
ACD is much less desirable. 


2. Blood Stained Material 
a. Blood stained material can be submitted. 


1) The concentration of the blood stain and 
the type of material involved 1s critical for a 
conclusive result. 


a) Light colored and light weight fabrics 
(cotton, nylon, etc.) have met with 
much greater success than dark 
colored and heavily treated fabrics 
such as denim jeans. 
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b) Pre-cut stains are preferred. 
3. Semen 


a. Semen is a commonly tested substance usually 
submitted after recovery from stained 
materials such as clothing, bedsheets, or from 
such items such as anal, oral, or vaginal swabs. 


1) Prior to submission, the specimen should be 
checked for the presence of sperm. It is 
sperm which actually contains the DNA. 
Once the sperm presence is confirmed, the 
sample can then be submitted for DNA 
profiling. 


4. Hair 


a. Pulled or plucked hair roots including the 
attached cell of the root are the specimens 
necessary for submission for DNA profiling. 


1) A hair shaft which has fallen out naturally 
or has been cut will not contain asufficient 
amount of DNA. 


b. Hair is examined through PCR analysis as 
hair roots do not contain a sufficient amount 
of DNA for RFLP analysis. 


G. Post-Mortem Effects on DNA 


1. The success of DNA analysis in post-mortem 


samples depends upon the state of decomposition 
of the body. 


a. How long a body has been dead and the 
temperature of the environment in which the 
body has been stored are critical in considering 
the success of DNA analysis. 
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1) Post-mortem blood can only be used when 
the body is relatively fresh. 


2) Spleen and bone marrow are good sources 
of DNA. 


3) Skeletal muscle from the thigh or upper 
arm 1s good source of DNA. 


4) Spongy bone specimens such as the ribs 
are a rich source for DNA. 


b. In bodies involving advanced states of 
decomposition: 


1) Bone becomes the best source of DNA. 


2) Recent developments have shown dental 
pulp to be very stable, for years, for the 
purposes of DNA analysis. 


H. Proper Storage of Evidence 


1. Ewidence recovered from a crime scene should be 
stored properly to optimize the potential to utilize 
DNA analysis. 


a. Samples should be kept at a low temperature 
(4 degrees celsius). 


b. Samples which will not be examined for several 
weeks should be kept frozen. 


c. Before storage, stains, swabs, and hair root 
samples should be thoroughly air-dried at room 
temperature to avoid the growth of mold and 
bacteria. 


1) The specimen should then be placed in a 
moisture resistant container. 
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d. Organs and tissues should be frozen without any 
added liquids or preservatives. 


I. Unidentified Decedents 


1, Specimens should be collected on all unidentified 
decedents in anticipation of utilizing DNA analysis 
to identify the remains. 
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CONSIDERATIONS 


A. One of the most important items of evidence at a 
scene may be blood. It may exist in two forms: 


1. As a liquid sample. 
2. As a dry stain. 


B. Other body fluids may be beneficial for typing 
purposes. They include: 


1. Semen. 

2. Saliva. 

3. Vaginal secretion. 
4. Perspiration. 


C,. Urine and fecal material cannot be analyzed as they 
are too unreliable. 


SCIENTIFIC BASIS FOR BODY FLUID 
ANALYSIS. 


A. A person will have blood typing as A, AB, B, or O. It 
is also possible for the lab to find the same typing 
characteristics in an individual’s blood common in 
other body fluids such as saliva, semen, tears, and 
perspiration. It is not possible to type all individuals 
through body fluids in absence of blood. Not every 
individual will have specific substances in sufficient 
quantity to allow their other bodies to be typed. If they 
do, they are considered secretors. That is, a secretor is 
an individual whose body fluids, as well as blood, can 
be grouped. A nonsecretor is one whose blood can be 
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grouped, but whose other body fluids cannot. 


1. 65 to 80 percent of the population are secretors, 
and the remainder are nonsecretors. 


2. Saliva is the most suitable material for determining 
if an individual is, or is not, a secretor. 


B. Current advances in serology (not including DNA) 
have allowed the blood typing to be further subdivided 
allowing for any more significant grouping of 
individuals with the particular blood typing 
characteristics. 


INVESTIGATIVE SIGNIFICANCE 


A. Blood typing is available with other body fluids. Blood 
may have deteriorated or not be present at a scene. 


1. Efforts to identify suspects may involve saliva 
sampling of cigarette butts, underarm perspiration 
pads, the vinyl backing of a car seat, among other 
considerations. 


COLLECTING SPECIMENS. 


A. The evidence technician may find blood in various 
states during the crime scene processing. Blood may be 
found in large quantities in a pooled area or present as 
a small spatter on the clothing of a suspect. 


1. Searching the scene. 


a. If itis believed the suspect may have cut 
himself, search for blood in out-of-the way 
places. Search for tissues, towels, wash cloths, 
etc. which may have been discarded in out of 
the way places including trash cans, under 
furniture, in closets, etc. 
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b. If the suspect is believed to have washed off 
blood at a particular sink, the drain trap should 
be dismantled and the liquid collected and 
transferred to the Crime Lab. 


c. Ifa clean-up of blood from the floor has 
appeared to have occurred, attempt to obtain 
samples from cracks or other recesses on the 
floor. 


2. Preservation and collection. 


a. Blood is biological in nature. Once it comes out 
of the body, blood begins to degenerate. For 
this reason, time is a factor and will affect the 
sample. 


b. Body fluids are best preserved when they are in 
a dry state. 


c. Do not package any serological evidence in 
plastic. Plastic will cause the specimen to be 
unusable by the time it gets to the serologist. 
Paper bags or paper envelopes should be used 
in all cases of dry stain collection. 


d. Collect liquid blood samples for utilization as a 
control standard. 


1) Do not place liquid blood samples in a 
freezer. 


3. Procedures for recovering a dried blood stain on a 
wall or on the floor. 


a. It is preferable to scrape the stain onto a piece 
of paper for collection. 


b. Ifat all possible, reliquifying of the stain 
should be avoided. The more concentrated a 
stain, the better the chances are in having lab 
personnel develop information from that stain. 
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1) A small stain requires a small patch of gauze 
for recovery. Use appropriate sized gauze 
patches. 


2) Wet the gauze with water. Wipe up the stain 
and flick the gauze pad in an effort to 
remove the excess water. 


3) Air dry and place in a paper envelope. 


. Ifa blood sample is being collected from the 
wall or a spot on the floor, the lab would like to 
know if the surface area may be responsible 

for giving a false positive. To check for this 
possibility: 

1) Get as close to the stain as possible without 


involving the original stain. 


2) Take a standard (swabbing) of the unstained 
wall or floor. 


3) Air dry and place in a paper envelope. 


4) The collected items can be placed in a 
freezer and stored pending submission. 


. Generally, a stain big enough to see is big 
enough to process. 


1) A blood stain the size of a quarter will be 
sufficient to run the full gamut of testing 
procedures. 


2) A stain the size of a dime will be large 
enough to run approximately half the gamut 
of testing procedures by laboratory analysts. 


. Bloodstains from two different areas should 
never be mixed. 
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LABORATORY ANALYSIS 


A. The laboratory process involving all blood associated 
with the case (victim and suspect) can divulge the 
following: 


iF 
Z. 
2 


Is it blood? 
If it is blood, is it human or animal in origin? 


Determination of type (A, AB, B, O) or further 
subgroups and isoenzymes. 


. Determine alcohol content of the blood. 


Determine drugs present in the blood. 


Determine if blood (human) was venous, fetal, or 
menstrual in origin. 


Determine the possible method in which blood may 
have been deposited onto a surface. 


B. Serology isn’t as definitive as DNA testing, although 
suspects can be eliminated on the basis of one 
discrepancy or mismatch involving the typing of the 
suspect stain and the comparison with the submitted 
sample supplied by the suspect. 


ie 


If the samples correspond along identical levels, or 
degrees in which the stain can be classified, then 
the serologist can supply the investigator with a 
percentage of the population in which the 
characteristics of the sample falls. For obvious 
reasons, the rarer the typing, the smaller the 
population group becomes to which the suspect 
belongs. Without the use of DNA classification, the 
best possible serology finding will involve a 
characteristic classification falling within one 
percent of the population. 


a. Regardless of the type classification, the sample 
will never be typed as defined as those classified 
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as DNA. For this reason, current serological 
examination will usually be used as a 
preliminary test before the more costly and time 
consuming (one day as opposed to 6 to 8 
weeks) DNA testing is performed. If a match is 
not made through typing, DNA will not be 
performed on the sample submitted by the 
possible suspect. 


. Serologists examine for two types of identifiers. 


1) Antigen/antibodies. 


a) Does not have any bearing on the race or 
sex. 


2) Enzymes and Proteins. 


a) Sickle cell traits found in the hemoglobin 
may indicate race. 


SEMINAL STAINS 


A. Seminal stains are fairly resistant to chemical action 


B; 


but they are very fragile when dry. 


Never assume in an apparent sexual homicide, semen 
will be found in the orifices usually assumed in sexual 
intercourse. Semen may be absent, be found in other 
areas of the body, or present in other areas adjacent to 
the scene. 


. Collection of the sample. 


1, On stains which are on garments or other articles 
which are easily transportable, place in a paper bag 
and send to the Crime Lab. One stain should not 
be allowed to touch one another or an unstained 
area. 


2. Ifa semen stain is found on an area not easily 
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transportable, a clean razor blade should be used to 
dislodge the crust and place it in a paper envelope. 
The razor blade can be submitted under separate 
cover. 


D. The best indicator the specimen collected is semen 
involves the identification of sperm within the 
specimen. 


ABO BLOOD GROUPING 
SYSTEM 


FREQUENCY OF OCCURRENCE 


A 
39.2% 12.7% 43.5% 459% 


80S 


TRACE 
EVIDENCE 


TRACE EVIDENCE 


A. Trace evidence is evidence which may be present at a 
scene but because of the minuteness of the size of the 
item, a special attempt must be made to examine for 
these items. The particular may hold some particular 
significance in linking a victim, a suspect, a scene and 
the activities of what has occurred. An investigator, 
evidence technician, and other support personnel 
determine what significance the item may play in 
understanding what happened and who was 
responsible; a crime lab technician will analyze and 
interpret the evidence. 


B. Trace evidence is based on the philosophy that there 
must be an exchange of items between individuals and 
an environment. This exchange includes trace 
materials which may only be discovered through a 
deliberate and thorough processing procedure. 


C. The clothing of the suspect is a primary source of trace 
material. Three possibilities exist for developing 
evidence: 

1. Trace materials from the victim may have collected 
on the suspect. 

2. Trace material from the environment, linking the 
particular suspect to a particular location, may be 
present on the suspect. 

3. Standards from the suspect must be collected in 


comparison to items collected from the victim and 
the scene to link the individual to the area and 


victim. 


D. Trace evidence involving the victim: 
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1. Trace materials from the suspect may have 
collected on the victim. 


2. Trace material of the scene may be present on the 
victim. This becomes important when dealing with 
a dumped body case or in other situations in which 
another scene or scenes may be involved. In the 
case of a dumped body, for example in which a 
victim is found on the highway, the leaves found on 
the victim are relatively unimportant if it appears 
the leaves are from the surrounding area. However, 
red carpet fibers may be truly significant linking 
that individual to the place he or she may have been 
killed or the trunk of the vehicle in which the 
decedent may have been transported to the scene 
in by the suspect. 


3. Trace evidence from the victim must be collected 
to use in comparison with trace evidence collected 
from the suspect and the scene. 


E. The scene. 


1. Evidence from the scene may be found on the 
suspect. 


2. Ifa secondary site is involved, evidence from the 


original death scene may be found on the body of 
the victim. 


3. Trace evidence from the scene must be collected to 
use for comparison should trace material be 
collected from the victim and/or the suspect. 


F. Clothing is a primary accumulator for trace evidence. 
Care and caution must be taken in the handling, 
collection and packaging of these articles of evidence. 


1. Suspect’s clothing. 


a. If suspect is still wearing the articles he was 
believed to have worn at the time of the 
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incident, proceed as follows: 


1) Examine clothing for any obvious signs of 
evidence. The item’s location may be as 
important as what the item is. 


2) The suspect should stand on a clean piece of 
wrapping paper. As each item of clothing is 
removed, it should be wrapped separately. 
After the suspect has removed all of his or 
her clothing, the wrapping paper should be 
collected, folded inwards and separately 
bagged. 


3) Never shake or handle more than absolutely 
necessary any possible evidence. 


4) Never place a clothing item in a plastic or 
airtight container. Any moisture will cause 
bacterial growth which will eliminate the 
item from being analyzed. 


5) Dry garments should be placed in a clean 
paper bag. If not possible to air dry the 
garment, place garment in the bag to 
prevent wet areas from touching. 


6) Never turn the pockets inside-out. The 
pockets, pants cuffs, and pants pleats often 
are receptacles for trace evidence. 


7) If trace evidence is removed from clothing 
prior to sending off for trace analysis, note 
the precise location of where the item was 
recovered. 


G. Cloth remnants, fragments, or impressions may be 
important to a particular incident such as a hit and 
run traffic fatality. 

1. Note color, pattern, the general material if known, 
and the size and shape. 
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2. Photograph the item by placing the item at a 90 
degree relationship with the camera lens. Oblique 
lighting (45 degrees or less) should be utilized for 
enhancement of the fabric pattern. 


3. Package in paper. 


HAIR 
A. Hair description. 


1. Hair is an appendage of skin consisting of the 
following: 


a. The bulb. 


1) Pulled or plucked hair roots including the 
cell of the root are the specimens necessary 
for submission for DNA profiling (PCR 
Analysis). A hair shaft which has fallen out 
naturally or has been cut will not contain a 
sufficient amount of DNA. 


b. The shaft. 


1) The shaft grows outward away from the root 
end. It is composed of: 


a) Cuticle (outside cover). The cuticle is 
comprised of overlapping scales which 
always point towards the tip. 


b) Cortex (walls). Comprised of long, flat 
cells which give the hair its pliability. 


c) Medulla (core). The coloring agent 
(pigment) responsible for the coloring of 
the hair is found in the medulla. 


B. Investigative significance. In crimes involving physical 
contact and/or bodies which have been dumped away 
from the original scene, hair and fibers are often 
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transferred among the victim, suspect, and scene. On 
recovered hair specimens from scenes the following 
information can be derived: 


Ll. 


if 


The possible identification of the owner, based on 
a mathematical probability through DNA 
techniques (PCR), pulled or plucked hair 
containing hair roots can be submitted for DNA 
profiling. A hair shaft which has fallen out 
naturally or has been cut will not contain a 
sufficient amount of DNA. Hair is examined 
through PCR analysis as hair roots do not contain 
a sufficient amount of DNA for RFLP analysis. 


. The race of the individual, subject to biological 


overlap and variation. 


The part of the body from which the hair 
originated. 


a. Head including scalp, eyebrow, nose, eyelid, ear 
moustache and beard. 


b. Trunk hairs. 
c. Limb hairs. 
d. Pubic hairs. 
e. Axillary hairs. 


Whether the hair was forcibly removed. 


. Whether the hair had been cut with a dull or sharp 


instrument. 


If the hair had been treated with chemical 
treatment such as dyes or bleaches. 


Whether the hair had been crushed or burned. 


C. Possible lab conclusions. 


ie 


The hairs match based on PCR DNA analysis. 
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a. PCR gives a much lower probability of 
exclusion but requires a much smaller sample 
(example: one person in a hundred). 


2. The hairs match based on microscopic 
characteristics and that they originated from the 
same individual or another individual whose hair 
exhibits the same microscopic characteristics. 


3. The hairs are not similar and did not originate 
from the individual whose hair specimens were 
submitted for comparison. 


4. No conclusion can be reached. 
D. Collection of samples. 


1. Collect hair standards (approximately 40) from the 
following locations: 


a. Head hair. 


1) Collect from sides, top, and back of head. 
Collect beard, moustache, and eyebrows. At 
least 40 specimens should be collected by 
plucking. Do not use tweezers as this may 
damage the specimens. 


b. Pubic Hair. 


1) Before obtaining specimens, comb pubic 
hairs (to obtain loose specimens which may 
not be the subject’s). 


2) Pluck at least 40 specimens of hair. 


¢. Other various locations as deemed necessary 
including: arm, underarms, chest, and leg areas. 


Remove hair surrounding any wounds on the 
body. 


E. Preservation of specimens. 


1. Separately bag, according to region sample hair was 
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plucked from, and place in an envelope. 


a. From object or garment possibly containing 
hair: 


1) Air dry garment if the garment is wet. 


2) Individually package each item in a paper 
bag. It may be necessary to protect the area 
suspected of containing hair by placing 
cellophane or taping paper over the area 
prior to placing the article in a bag. 


FIBERS. 
A. Generally classified as: 
1. Mineral. 
a. Glass, asbestos, etc. 
2. Animal. 
a. Wool, silk, fur. 
3. Vegetable. 
a. Cotton, linen, hemp and jute. 
4. Synthetic. 
a. Rayon, nylon, dacron, ete. 
B. Collection of samples. 
1. Usually collected through vacuumed sweepings. 


a. Vacuum separate areas individually. Collect 
specimens. Wipe clean sweeper and begin a new 
area. Repeat process until the scene has been 


completed. 
C. Packaging of evidence. 


1. Wrap in paper then place in a paper envelope. 
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D. Laboratory findings. 
1. The crime lab will identify fibers as to: 
a. Type. 
b. Color. 
c. Matching characteristics. 


2. In most cases, the laboratory conclusions are not 
positive evidence. Their findings may indicate the 
sample is “consistent with.” How important this 
finding may be is directly related to how rare or 
how common the specimen may be in terms of 
availability. 


TAPE EVIDENCE. 


A. Examination involves matching the ends of pieces of 
tape found at the scene of a crime with the end of a 
tape found on a tape roll in possession of the suspect. 


STRING AND ROPE. 
A. Examinations include: 


1. Microscopic materials adhering to the string or 
rope may be analyzed for linking with a particular 
environment. 


2. Fracture matches involving cord found on the 
victim and a sample of rope or cord found in 
possession of the suspect which matches the ends 
of both ropes or cords. 


3. Knots may be identified as being particularly 
common among a specific group. 


4. String can be identified by its fibers and particular 
method of manufacturer. The rarer the qualities of 
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the string or rope, the more valuable it is from an 
investigative standpoint. 


B. Collection. 


1. Never cut through any knots. Pack in an 
appropriate, clean container. 


CONTAINERS 


A. Any containers left at a scene by a possible suspect 
should be collected and processed for evidence. Of 
obvious consideration should be the attempt to 
process for latent prints. In addition, trace evidence 
analysts can obtain other information including: 


1. Form and construction of the container. 


2. Any information written on the surface is 
potentially traceable. 


SOIL 


A. Soil is usually considered the top surface of earth most 
likely to contain footprints and tire marks. 


B. Investigative potential. 


1. Soil may be found on the suspect’s shoes, clothing 
or other personal items such as vehicles. It may be 
consistent as to link a potential suspect or property 
in the possession of the suspect to a similar 
environment as one in which the body was 
recovered and/or killed. 


2. Soil from the undercarriage of a vehicle involved in 
a hit and run may be found on the victim. This soil 
may be compared with the soil found on the 
bottom of the undercarriage of a suspect vehicle. 
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3. On any footprint or tire tread case in which 
castings were completed, a representative soil 
sample should be collected from an area 
immediately adjacent to where the casting occurred. 
The recommended procedure is to take seven such 
samples from an area immediately adjacent up to a 
point of 20 feet. 


C. Most commonly a consideration when the crime or the 
disposal of the remains was conducted out of doors 
especially in rural, unpaved areas. 


D. Processing/packaging of evidence. 
1. Place specimens in a clean bag. 


2. Make scene diagram showing where the articles 
were collected. 


GLASS 
A. Glass composition. 


1. Glass is made with the major components consisting 
of sand, soda, lime and other materials. The mixture 
is placed into a furnace until it reaches a 
temperature in which the glass can be placed into 
molds and blown into various shapes. 


B. Common types of glass. 
1. Soda-lime glass. 


a. Used in plate and window glass, glass 
containers, and electric light bulbs. 


2. Soda-lead glass. 


a. More expensive than soda-lime glass. Used with 
fine table-ware and art objects. 


3. Borosilicate glass. 
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a. Heat resistant. Commonly known as pyrex. 
4. Silica glass. 
a. Used in chemical ware. 
5. Colored glass. 
C. Kinds of glass. 
1. Flat glass. 
a. Used in windows, mirrors, etc. 
2. Glass containers. 
3. Ceramic glass. 
4. Specialty glass. 
a. Laminated safety glass. 
1) Layers are sandwiched. 
b. Bullet resistant glass. 
1) Multiple layers of glass. 
c. Tempered safety glass. 


1) Specially treated glass with heat to produce 
glass that will brak into small dice-like 
pieces. Used in rear and side windows of 


cars. 
d. Colored structural glass. 


1) Used in exterior facings of building 
constructed with glass. 


e. Opal glass. 
1) Opaque glass used in lightning fixtures. 


f. Foam glass. 


1) Used in insulation. 
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g. Glass building blocks. 

1) Used in insulation. 
h. Heat resistant glass. 

1) Used in making cookware. 
i. Laboratory glassware. 


1) Used in laboratory glassware. Specially 
treated to resist heat and shock. 


j. Glass for electrical use. 
k. Heat conducting glass. 
1. Glass tubing. 


1) Used to make fluorescent lamp fixtures,neon 
signs, glass piping, etc. 


m. Radiation absorbing and radiation transmitting 
glass. 


n. Optical glass. 


1) Used in manufacturing lenses for various 
items. 


o. Invisible glass. 
1) Used to coat lenses. 
p- Photosensitive glass. 
q. Photochemical glass. 
r. Photochromic glass. 
1) Used in sunglasses, windows, ete. 
D. Investigative significance of glass examination. 
1. Corroborating circumstantial evidence. 


a. Glass fragments found on the suspect may 
match composition to the glass broken at the 
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scene. This may help the investigation in 
putting the suspect at the scene. 


2. Positive identification can be made with a fracture 
match. If a fragment found on the suspect matches 
as a “jig-saw” piece into the fragments collected at 
the scene, this information can place the suspect at 
the scene. 


E, Examination of glass at the Crime Lab. 
1. If broken, side from which force was exerted. 


a. Important in certain cases in which it appears a 
burglary may have been “set-up.” 


2. Height at which force entered causing the glass to 
break. 


3. Angle at which projectile entered the glass. 
4. If gunpowder residue is present on the fragments. 
5. The sequence of separate penetrations. 

a. Which bullet came first, second, ete. 


6. Sometimes examination can indicate the type of 
weapon which may have effected the break. 


7. Elemental analysis of the glass using instrumental 
techniques can develop information concerning 
common origin of the samples. 


F. Collection of glass fragments. 
1. Collect the entire quantity of glass fragments. 


2. When removing fragments which are still intact, 
indicate which side is the inside of the glass and 
which side is the outside of the glass. 


3. Separately bag for examination purposes any tools 
in the suspect’s possession which may contain 


pieces of glass. 
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4. Package the glass in such a way as no leakage or 
contamination can occur into or out of the 
evidence. 


5. If suspect clothes are collected, do not attempt a 
visual identification and collection of glass 
fragments. Package the item and send it to the 
crime lab. The location of the glass fragment may 
become an important feature of the examiner’s 
expert testimony. 


PAINT EVIDENCE. 


A. Paint evidence can be in the form of a liquid, chip, or 
smears. 


B. Examination of paint evidence will determine and 
compare the following: 


1. (COier: 


a. Known and questioned samples and submerged 
in mineral oil. The two chips are then 
overlapped to observe common or uncommon 
color characteristics. 


2.. ype: 
3. Texture including: 


Glossiness. 


ae: 


Granularity. 

c. Hardness. 

d. Wrinkling property. 
e. Cracking property. 
f. Blistering property. 
g. Chalking property. 
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4. Layer structure. 


a. Chemicals in paint dries at different thickness 
in different levels. In specimens involving 
known or questioned evidence, each layer is 
examined for its thickness, position of the layer 
within the layers and texture. 


5. Composition. 


a. Particular paint dye and other compositions 
within the paint may be developed through 
chemical testing. 


6. Occasionally, fracture line comparisons can be 
made of the known and questioned paint 
specimens. 


a. Microscopic examination may allow for the 
matching of two surfaces along their fracture 
lines. 


C. The National Paint File maintained by the FBI 
Laboratory is a collection of paint panels furnished by 
automobile manufacturers. The finish on the panel 
corresponds to the finish originally used on one or 
more makes and models of an automobile. 


D. Investigative significance of paint comparison. 


1. Paint chips matching along a fracture line are very 
conclusive to the known and questioned specimen 
being of the same origin. 


2. Paint chips matching with the same composition 
tends to indicate origination from the same source. 


E. Collection of paint evidence. 
1. When collecting a known sample: 


a. Collect an adequate amount for testing 
purposes. 
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b. Collect a representative sample. Obtain the 
sample from an area in the approximate area of 
where the paint transfer occurred. 


2. The most important consideration is to collect the 
paint in its appropriate layered sequence. This is 
effected by chipping away at the paint surface. 
Paint should never be scraped or shaved from a 
surface. 


a. If the paint surface won’t allow for chipping of 
the paint, cut the a sample of the surface and 
submit this to the lab. 


3. Place paint chips in a pill box. 


a. Do not package the paint chip in an envelope, 
taped to a card, or packed in cotton. 
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PRESSURE 
To Obtain Ib/sq in. atm in.(Hg) mm (Hg) K Pa ft(H,O) in (H,O) Ib/sq ft 


(psi) 32°F (0°C) 32°F (0°C) (k N/m2) 60°F(15%C) 

Multiply # of By By By By By By By By 
pound/square inch 1 0.068 2.036 yay 6.895 2.309 | 144 
atmospheres 14.696 1 29.92 760.0 TOL.32 3393 407.2 2,116 
inch (Hg) 0.4912 0.033 1 25.40 3.386 1.134 13.61 70.73 
millimeter(Hg) 0.01934 0.0013 0,039 I 0.1333 0.04464 0.5357 2.785 
kilopascals 0.1450 9.87x103 0.2953 7.502 1 0.3460* 4.019 20.89 
foot(H,O) (15°C) 0.4332 0.0294 ~—s «0.8819 ~—s_ 22.40 2.989 1 12.00 62.37 
inch(H,O) 0.03609 0.0024 0.073 1.867 0.2488 0.0833 1 5.197 


pound/square foot 0.0069 4.72x10- 0.014 0.359 0.04788 0.016 0.193 1 
*at 49C 


NSI 
| To Obtain gm/cm>  Ib/cuft —_Ib/gal 
Multiply # of B B B 
| gram/cubic centimeter 1 62.43 8.345 
pound/cubic foot 0.01602 1 0.1337 
pound/gallon (U.S.) 0.1198 7.481 1 


To Obtain cm/s ft/s ft/min mph 
Multiply # of By By By _ By By B 
centimeter/second 1 0.01 0.036 0.0328 1.968 0.02237 
meter/second 100 il 3.6 3.281 196.85 pesos 
kilometer/hour 27.78 0.2778 1 0.9113 54.68 0.6214 
foot/second 30.48 0.3048 18,29 1 60 0.6818 
foot/minute 0.5080 0.00508 0.0183 0.0166 1 0.01136 
mile per hour 44.70 0.4470 1.609 1.467 88 1 
HEAT, ENERGY, OR WORK 
To Obtain joule ft-Ib kwh hp-hour kcal cal Btu 
ultiply # of By B B B B 
joules 1 0.737 2.773x107 3.725x107 2.39x10-4 0.2390  9,478x10-4 
foot-pound 1,356 i 3.766x107 5.05x10-7 3.24x10-4 0.3241 1.285x103 
kilowatt- hour 3.6x106  2.66x106 1 1.341 860.57 860,565 3,412 
hp-hour 2.68x106 1.98x106 0.7455 ‘| 641.62 641,615 2,545 
kilocalorie 4,184 3,086 1.162x10% 1.558x103 1 1,000 3.9657 
calorie 4.184 3.086 1.162x10- 1.558x10-6 0.001 1 0.00397 
British therm] unit 1,055 778.16  2.930x10~4 3.93x10-4 0.252 Zo 1 


To Obtain 


Multiply # of 
meter 
centimeter 
millimeter 
micron 

angstrom 

inch 

foot 


centimter millimter micron 
(mm) 
By By 

1,000 106 

10 104 

1 103 

103 1 

107 104 

25.40 2.54x104 

304.8 304,800 


angstrom 


2.54x108 


3.048x109 


unit inch 


0.0328 
0.00328 
3.28x10°6 
3.28x10-10 
0.0833 

i 


0.0394 
3.94x10°5 
3.94x10-9 


liters 
By 


To Obtain cu.ft 
Multiply # of By By 
cubic foot 1 7.481 28.32 
gallon (U.S.liquid) 0.1337 1 3.785 
liter 0.03531 0.2642 1 

cubic centimeter 3.531x10°5 2.64x104 0.001 
cubic meters Seal 264.2 1,000 


gallon 
By 
0.0283 
3.79x10° 
1x10 
10 


—FORCE _ 


To Obtain newton(N) kilogram-force pound-force(Ibf) 
‘ By 

dyne 1.02x10-4 2.248x104 

newton 1.0x105 1 0.1020 0.2248 

kilogram-force 9.807x10°5 9.807 1 2.205 

pound-force 4.448x10° 4.448 0.4563 1 


To Obtain square square square square square 
meter inch foot ¢meter millimeter 
(m2) (sq.in.)  (sq.ft.) (cm?) (mm2) 
B B B 


B B 
square meter 1 1,550 10.76 10,000 
square inch 6.452x103 1 6.94x103 6.452 
square foot 0.0929 144 il 929.0 
Square centimeter 0.0001 0.155 0.001 1 
square millimeter 10 0.00155 6.00001 0.01 


To Obtain a gal/min cu ft/min cu ft/sec 
en i i iV 2 f Pp D B B B 
liter/minute 1.67x10> 0.06 0.2640 0.0353 5.89x10-4 


‘ 


cubic metr/second 4.63x103 1 2.77x104 1.22x103 1.63x104 2.7x10 
Gal.(U.S.)/minute 3.78 6.3x105 0.227 1 0.1338 2.23x10-3 
cubic foot/minute 28.32 4.71x104 1.699 7.50 1 0.01667 
cubic foot/second 1.69x103 2.83x103 1.02x102 448.8 60 1 


MASS 
gram(gm) kilogram grains ounce pound 
(kg) (gr) (0z.) (avoir) —(Ib.) 
Multiply # of B B B B B 


To Obtain 


gram il 0.001 15.432 0.03527 0.00220 
kilogram 1,000 1 15982 = 387 2.205 
grain 0.0648 6.480x10 1 2.286x10°3 1.429x104 
ounce 28.35 0.02835 437.5 il 0.0625 


pound 453.59 0.4536 7,000 16 1 
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